2002 UNIFORM BUSI

e ———————

NESS REPORT (UBR)

FILED
May 24,2002 8:00 am

[a¥iT2a's) |

et G36163 Secretary of State
ok 3 ok -
ALOMA ACCOUNTING AGENCY, INC. 05-24-2002 91298 024 ***150.00
Principal Place of Business Mailing Address
1850 LEE RD 1950 LEE RD - _
SUITE 120 SUITE 120 ) ' .
WINTER PARK FL 32789 WINTER PARK FL 32789 . . < i ]
- - IISIREEECROARHImA
2. Principal Place of Busw’ness 3. Mailing Address
Sufte, Apt. #, etc, Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2281693 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _A__‘ e e e s o f = o ﬁName,_‘F i oo _'n.'..-i FrmmaT e ORI AT e e =T =
NELSON’ BARBARA B Street Address (P.O. Box Number is Not Acceplable)
5424 MYRICA RD. -
ORLANDO FL 32810
A Cit Zip Code
3 Y FL | Z°
8. The above named entity submits this statsment for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.
SIGNATURE
N Signature, typad or printed nama of registared agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. ) " . PR v . . l'
9. ;hrsff."._orporatpn is ehtgib\j- tcl> se:t\ifyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
#x liling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17
TiLE PSTD 7 Delote TMLE [ Change O Additon | 5
NaME NELSON, BARBARA B. NAME e
STREET ADDRESS (5424 MYRICA RD STREET ADDRESS §
cry-sT-2F 7" | ORLANDO FL CITY-ST-71F w
o ey
TITLE [0 Detete TITLE ] change [ Acditon | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITy-§7-2IP
TITLE 7 Delete TITLE [Jchange [ Acdition
At NAME .o | S i VS s ool NAME meme | e agm ——— e s T v e me| R
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Chy-§1-2IP
TITLE [ Delete TITLE [JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE (] Delete TILE [ Change [ Additien
NAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CiTY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report 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 or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 it
changed, ar on an attachmey ith an gddress, with herjike empowered. ’
/ %ﬁ"-" O 5/29/re
iy T o - 1
SIGNATURE: RBARA /B! NELSON; .~ "PRESTDENT 4/29/02 407-740-5556
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHB-R DIRECTQR Date Daytima Phong #




