2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90083 015 ***150.00

DOCUMENT # G83811

1. Entity Name

ALLFORM, INC.

Principal Place of Business Mailing Address

5616 E HENRY STREET P.O. BOX 8@
TAMPA FL 33810 VALRICO FL 335950003
Us us
[3 IE-ORS T N

JIRH

ARG

2. Principal Place of Business 3. Mailing Address

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, eic.

Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
59—2380932 Not Applicable
Zp Country Zip Country 5. Cerlilicate of Status Desired J $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUHAIME, THOMAS DANIEL Street Address (P.O. Box Number is Not Acceptable)
2706 GOLF HEIGHTS CIRCLE 5204 Fairway QOne Drive
VALRICO FL 33594 R
City . Zip Code
Valrico FL 33504

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or pninted name of registered agent and title If applicable. {NOTE: Registered Agent signature requirad when renstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00

- ; 10. Election Campaign Financin
Tax filing requirement and elacts 1o do 80 paig 9

Trust Fund Coniribution.

$5.00 May Bo
Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Deiete TIMLE Change [ Acdition
NAME DUHAIME, THOMAS DANIEL NAME
steet anchess | 2706 GOLF HEIGHTS CIRCLE smeeTanoress | 5204 Fairway One Drive
omv-st-zp | VALRICO FL ary-8-2IF Valrico FL 33594
TILE DVP [ Dalete TITLE [ Change  [] Addition
NAME JANOCKO, RICHARD ANDREW HAME
sTREET ADDRESS | 2812 FAIRWAY VIEW DR. STREET ADDRESS
GATY-5T-2IP VALRICO FL CITY-ST-2IP
THILE - ~ & Delete TME - {1 change 1 Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-7P
TITLE ] Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 29 CITY-ST-2P

13. | hereb;certify that the information supilied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officar ar director
of the corporation or the receiv

changed, or on an a

ar trustee ampofiy
nt with an addfdss,
TR AT i R
T ﬁ;i&&"i\ \\J

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

al \ other like empowered.

-
T

o0

ered to execute this report as required by Chapler 807, Florida Statutes; apd that my name appears in Block 11 or Block 121if

A3 QLOK\E

Ul

|

\ bate

Daytime Phone #

CR2E034 (8/99}



