2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 841031

1. Entity Name

ALOMA, INC.

Secretary of State

05-14-2001 90027 043 ***150.00

Principal Place of Business

755 CROSSOVER LANE
MEMPHIS TN 38117

Maiting Address

755 CROSSOVER LANE
MEMPHIS TN 38117

2. Principal Place of Business

QA8 Civie CENTER DR

3. Mailing Address

9330 CviC LenNTER DR

T I

(NSRRI

Suite, Apt, #, etc, Suite, Apt. #, etc.

DO N'OT WRITE IN THIS SPACE
i

City & State City & State 4. FEI Number Applied For
BEVELLY HiwsS CA BeEvEK Y Hiu< CA 59-1629642 Not Applicable
Zip qo Ll 0 Country q s A Zp 5’ o 2.! 0 Country q SA 5. Certificate of Status Desired O gese'gi‘tﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7—-Name-end Address‘ot New Registered Agent T
Name
g;rocgp E%g?’gg:ﬂsgsgysﬁfﬂ Street Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.

FLANTAT'ON FL 33324 City FL Zip Code
8. The above named énlil_y submits this statement for the purpose of changing its registered office or registﬁred agent, or bo_lh. n‘tfl_ E;t te of Florida.
SIGNATURE Signatun;, typad or printed name of registered agent and tits if applicabls. {NOTE: Regislared Agent signature required when reinstatir.\g)' ‘ DATE
9. This corporation is eligible to gaiisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do 50.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS 12.

TILE P K] Delete TITLE PRES i DENT [T Change ﬂ Addition
NAME KELLEHER, RICHARD M NAME Toun T, KEALEY

STREET ADDRESS | 755 CROSSOVER LANE STREETADORESS |G 3¢, (L VG, CéNTeﬂb

ov-sT-2¢ ) MEMPHIS TN 38117 GrT-51-2P BEJELLY, s CA G020

e VP &) Delete f e VPw SECRETARY O Crange g Adaiton
HAME CHAMPION, CAROL G NAME M HUE S T T

strecT apoRess | 755 CROSSOVER LANE smeerookess | @33¢ Clic CGurten. PR

CITY-ST-2IF" 'MEMPHIS TN 33&17- . S M LA LLIY-g1-2P BGVE:ZL\/ H LS CA QGZI O

T EVP Delets TITLE VPSRV ST T ~- J-change - [[rnaditon |
NAVE PEROCCHI, WILLIAM L » NAME w. j‘[‘é}é_‘u 07; “\bb#rge =4
STReeT ADDRESS | 755 CROSSOVER LANE STREET ADDRESS |333¢, CuviC CGNT%Z DL

omv-sT-20 | MEMPHIS TN 38117 om-sTIe I PEVERLY HLS CA Q21D

e VPSD S0 Delte e SVP v TREASUINR. O3 Change ~ [CAcditon
NAME KESSER, PETER'H NAME ROBLRT M. LA TR & th

STREET ADDRESS | 755 CROSSOVER LANE STREETADDRESS | @330, CIVIC. CENTER DL

cmy-st-20 | MEMPHIS TN 38117 CITY-5T-2IP BaLP NS CA GdLID :
TILE D 3 Dekete e PReCTOK [ Change )@Addilioﬂ
NAME LAKE, RALPH B NAME MAFHE W 3 1A RT

STREET ADDRESS | 755 CROSSOVER LANE SRETADRESS | G330, yvic QENTER OF

crvs1-2¢ | MEMPHIS TN 38117 oS | BEVE, S (A IDZLO

TE D BDoeete TLE DRt [ Change  AKT Addition
NAME HALPERN, M. RONALD NAME D(EETG:Q LI HUWCRE ST )W

STREET ADDRESS | 755 CROSSOVER LANE I sreeTancress | ADR & CViC CENTE DK

omv-st-2P | MEMPHIS TN 38117 oimy-st-2e BEVERLY Nigds CA oz (o

13. | hereby cettify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certlfy that the mformatlon
indicated en this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _»/ A—

SIGNATURE AND TYPED OR PRINTED,

W STEVEN S 0}

E OF SIGNING OFFICER OR DIRECTOA

3.

Date Dayiime Phona #

4

May 14, 2001 8:00 am

CR2E034 (10/00)



