FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P - 385-2Y7)

Daytime Phene #

- . =
2002 UNIFORM BUSINESS REPORT (UBR) . N
Mar 26, 2002 8:00 am :
DOCUMENT # H44874 '
v Secretary of State .
A LA NELLA, INC. 03-26-2002 90022 038 ***150.00
Principal Place of Business Mailing Address
3425 THOMASVILLE ROAD C/0 ANNELLA K. SCHOMBURGER
2541 MARSTON ROAD 2600 MARSTON ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc Suite, Apt. #, stc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2506689 Nat Applicable
Zip Country Zie Country 8. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e — | Name — S SR
SCHOMBURGER’ ANNELLA K. Street Address (P.0. Box Number is Not Acceptable)
2600 MARSTON ROAD
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of ragistered agent and fitle if applicabla. {NOTE: Registered Agent signalure required when reinsiating) DATE
9. This corperation is eligible to satishy.its Intangible. FILE NOW!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 = ~10. 'ﬁ%‘%&f&ag}g—:%?b%ggﬁ e ;'—-ff-dsdie%(‘lar‘gii:e
£ (See criteria on back] a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD 35 Delete TMLE O Change [ Addition | S
NAME SCHOMBURGER, ANNELLA K, NAME S
streeT A0orEss [2541 MARSTON RCAD STREET ADDRESS §
ore-st-zF |TALLAHASSEE FL CITY-ST-2IP o
TITLE D O delste MLE [ Change [ Addition 8
NattE SCHOMBERGER, RONALD J. {| e
STREET ADDRESS (9541 MARSTON RCAD STREET ADDRESS
orv-s1-zP - ITALLAHASSEE FL CITY-ST- 2P
e £ Delete TITLE O Change [ Addition
NAME NAME
.| STREET ADDRESS, e _STREETADDRESS _{ _ e
CITy-5T-2IP CiTy-ST-2IP
TIMLE 1 pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP



