2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # GO6308

1. Entity Name

ALMALGAMATED ENTERPRISES, INC.

Secretary of State

03-15-2001 90016 049 ***150.00

Principal Place of Business Mailing Address
6775 102ND AVENUE. N. §775 102ND AVENUE. N.
L-24 L24
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
us us .
6925 48th Ave. N ~ 6925 48th Ave N, . PR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & Stale City & State /. 4. FEINumber  §G-2957012 . Applied For
St. Petersburg, FL St., Petershurg,.-FL ! e Not Applicabie
Zip Country Zip Country - . . $3_75 Additional
33709 s 33709 us 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
5 AV AFRT _ “ Robert T. Payne
PAYNE’ ROBERT W : - Street Address (P.0. Box Number is Not Acceptable)
6925 48TH AVENUE NORTH - | 6925 48th Ave, X,
ST. PETERSBURG FL 33708
City Zip Code
St. Petersburg FL :f3 09

8. The above named entity submits this statement for the purpose of changing its registéred office or regi

—

stered agent, or both, in the State of Florida.

SIGNATURE P _ _
Signature, typed QIVPIIEI__BU name of r.eglstered agent Qnd ltte if applicable. —+ = {NOTE Registered Agant Stgnature fequired waen Toinstating) = LA T, DATE = - .
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Elect _— .
o ] . Election Campaign Financin

Tax filing requirement and elects o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund C;Jnt:i;bulion. 9 O fgfgﬂohgzzfe

{See criteria on back) O Make Check Payable to Department of State
", - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete SITeE DP KXl change K Additicn
NAME PAYNEROBERT W— NAME Robert T. Payne
STREFT ADDRESS [METFS4GSND-AVENDE NT124 . STREETADIRESS | 6,075 48th Ave. N. :
or-size |‘PINBHASPARKPL S orv-st2p | 8¢, Petersburg, FL 33709

TMLE VSTD b O Delete
NAME PAYNEF0ELEEN-

STREET ADDRESS | BTTS—TOND-AVE 124

omv-sT-7P | PAREHAS-PARKTE.

e VSTD ) KlChange [ Addition
MME . | Celia Payne '

STREETAODRESS [ 6925 48th Ave. M. ..

CITY-ST-2P St, Petersburg. FL 33709

TITLE
NAME

e S ‘ O Delete
HAME PAYNECEHA

STREET ADDRESS | BPTAHONDrAVEN-#E24 STREET ADDRESS
OTY-ST-IP | EANEAS-PARICFL-39708- CITY-5T-21P

. JcChange [ Addition

[0 Change [ Addition

TITLE [ oelete TITLE
NAME NAME
STREET AUDRESS STREET ADDRESS

[Jchange [ Addition

CITY-ST-2IP CITY-ST- 2P
TILE O pelete TITLE

NaME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE

NAME ’ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

[0 change [ Addition

indicated on this report or supplemental report is true and accurate and that my signalure shall have {
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ., /?06 et

13. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

he same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OH PRINTED MAME OF JGnN&dEFICER OR DIRECTOR

TDayune 3/3/01 721 SULDI4S

{ Date Daytima Phane #

Mar 15, 2001 8:00 am

CR2E034 (10/00)



