2000 UNIFORM BUSINESS REPORT (UBR)

1. By Name Jan 14,2000 8:00 am
ALEMOR INTERNATIONAL, INC. Secretary of State
01-14-2000 90049 034 ***150.00
Principal Place of Business Maiting Address
5020 WEST CYPRESS STREET 5020 WEST CYPRESS STREET
SUITE 200 SUITE 200
TAMPA FL 33607 TAMPA FL 33607-3904 WUuU b
us us LUV
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ‘ Gity & State 4. FEI Nymber Applied For
59—2677682 Not Applicatle
Zip Country Zip ' Country 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
Co- Name I
MORRIS, ROBERT E. Street Address {P.0. Box Number is Not Acceptable)
5020 WEST CYPRESS STREET
SUITE 200
TAMPA FL 33807 = E TZeows
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature. typed or printed name of registered agent and wtls if applicadle. {NGTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i . L
. . 0. Election C Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trs; 'FSn daénopnat:?;u“on_ cing 0 ffdgqo"gz’;fe
{Sae criteria on back) d Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PST. . OJ Delete e [ change [ Addition
NAME MORRIS, ROBERT E- ) NAME ' ’ :
STREET ADDRESS | 5020 WEST CYPRESS STREET, STE. 200 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-7IP
TITLE D [ Delete THTLE {7 Change [ Addition
NAME MORRIS, ROBERTE NAE
sTReeT AnDrESS | 5020 WEST CYPRESS STREET, STE. 200 STREET ADDRESS
omy-sT-2P | TAMPA FL 33607 CITY-S1-2IP
e | . . o~ Ooetee . § mme e — O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
MLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1. _ 3 Deleta TRLE [ changs [ Addition
nawe [ - - : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : o : CITY-ST-2IP
TITLE® - Delete TITLE T (Jchange [ Addition
HANME s
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supb\ied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trge and acgurate and thatghy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irustee empofereg/Ac eygicu i as required by, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresgejtith g othy 7 )
sianarune:  SIGNZLAT LAy, Jrs | ffyfon  (eo) 2ot
) SIGNATURI R R ale N g Daylima Phone #
/ £ — / Ty aA

COOK A T

AR



