FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE M 5 FILED
CORPORATION Katherine Harri .
R ONT Ctnerios tarts Sar 2,1999 8:00 am
1999 DIVISION OF CORPORATIONS N ecretal’y of State
DOCUMENT # (03-22-1999 90011 036 ***150.00
1. Corporation Name- 601 01 5
ALLEY & ALLEY, INC.
I _ A
905 MARINER WAY 905 MARINER WAY
TAMPA FL 33602 . TAMPA FL 33602
us us DO NOT WRITE IN THIS SPACE
3. Date Iincorporated or Qualifed
. . 05/21/1969
2. Principal Place of Business 2a, Mailing Address 4. FElINur{mer Applied For
59-1263510 Nol Applicabl
= Suite, Apt. #, etc. m Suite, Apt. #, etc. ) s Desired a $8.75 C:ddi’:::; :
Z] ;\ 5. Certifcate of Status Dasire Fee Required
City & State City & State _ Etaction C ian Fi i $5.00
El E] ? Tne:‘s:tu;:nda Zzz:ggutilg:ncmg - Added th:A ::BB:
Zip Country Zip Country g. This corporation owes the current year intangiple
24 25 29 30 Persanal Property Tax. M?rles ONo
9, Name[a_nld Addrass of Current R:‘stered Agent I—_I 10. Nr:an:ndr;‘::lres: :f New Registered Agent
81| N
ALLEY, JOHN EDWARD a2 saarr|1e Address (P.O. Bpx Number is Not Acceplabls)
205 BRUSH STREET G s P 0 B e ot Aec
TAMPA FL 33602 y; - 83 oS ”4’/"/” ~
' Cﬂ 8| Ciy FL Iss Zip Code

+1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the abave-named comoration submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointiment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Tignatne, G7ped of primied name ol regsiered agert snd Gis 7 spliczble. NG TE: Regittrad Agant signaturs requred whan gl BATE
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (O DELETE 11 TIME [O¢Change [ Addition
NAME ALLEY, JOHN EDWARD 12 NAME
sreeTaooress| 905 MARINER WAY 1.3 STREET ADORESS
CITY-ST-2P TAMPA FL 14 CITY-5T-TP
TME [ DELETE 21 TIMLE ] [JChange (] Addition
NAME 22 NAME
STREET ADDRESS ’ 23 STREET ADDRESS
GIY-S1-ZP 2.4 CITY-ST-2P
mEe [ DELETE 31TME [OChange  [J Addition
NAME 32 NAME
$YREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CrTY-ST-29
TITLE [J DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CMY-ST-ZIP
TME [J DELETE 51TMLE [JChange ] Addition
NAME 5.2 RAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P_, 54CITY-ST-2P
TIMLE . . [J DELETE 61TME [Change  [JAddition
NAME » 6.2 RAME
STREET ADDRESS / 5.3 STREET ADDRESS
CITY-ST-2P ﬂ A 64 CITY-ST-2P

ith thj€ filing does not gualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

14, | heraby certify that ty@
indicatad on this anglual s

X2

CR2ZE034 (11/98)

officer or dirgctor of the Lorhg ¢ &r or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 33§ B0, A agfiment with an address, with all olhEer fike empuw%
- e ot -Epward e _
SIGNATURE: @NA‘H URY. KPieklpeslrz 7 @ 13) 22.7-33%0

IRE AND TYPED QR PRINTED NAME Off BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




