2000 UNIFORM BUSINESS REPORT (UBR)

FILED

LN

DOCUMENT # K42808 May 18, 2000 8:00 am

ALACADEEM, INC. Secretary of State

05-18-2000 90370 014 ***150.00

Principal Place of Business Mailing Address
529 UMATILLA BLVD P.O. BOX 2532
UMATILLA FL 32784 UMATILLA FL 32784-2532

MBI

2. Principal Place of Business | 3 Mailing Address H"llm m I‘I
1952 2 ShecKley len]
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) N Cily & Stale 4. FE! Number Applied For
= ] oo F , 592917187 Nat Applicable
e o | Geuty T zp - Country "5. Certificata of Status Desired 0O $8.75 Additional
3 9 7@8 )—.— H /‘J@,_ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PALMER' DAVID C‘ Street Address (P.O. Box Number is Not Acceptable)
19528 SHOCKLEY TR
ALTOONA FL 32702
City FL Zip Code

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 Florida.

SIGNATURE
) Sign_a‘lture_‘y:?’ep or prjnle_d narrla of registerec agent anct e 1t applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corpora}ig;ﬁ % b'ligiblé:}iq éét‘fsfy its::lr.nangible FILE NOW!!! FEE IS $150.00 ! isn Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o. E:Sg:lgzn%acr:noﬁ:ﬁ;:m::ncmg .| fgj-gj%h;gass ?
{3ee criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTCRS , I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ™ berete e [JChange [ Addticn
NAME QWENS, BILLY E. NAME
STREET ADDRESS | 21020 SE. 152 LANE RD STREET ADORESS
orv-sr-zp | UMATILLA FL 32784 OITY-ST-ZP
TITLE ST [ Delete 13 O Change [ Adcition
NAME PALMER, WENDY P name
STREET ADDRESS | . 19523 SHOCKLEY TR STREEF ADDRESS
- omy-sT-2P | ALTOONA FL°32702 - - CAY-ST-ZF - - . o -
T 1D ' O Delete TInE PFD Athange [ Addition
HAME KING, ROBIN A. HAME K ;N? / RPobiw A
STREET ADDRESS | 19528 SHOCKLEY TR. STREET ADORESS 45> g She ke ley TR
CITY-ST-2IP ALTOONA FL 32702 CITY-ST-2IP I,A,lf'f/'ﬂn'ﬂ—, £/ 33302
TITLE VD . ' [ pefete TITLE ' 4 [ change  [J Addition
NAME PALMER, DAVID C. NAME
STREET ADORESS | 19528 SHOCKLEY TR STREET ADDRESS
CITY-ST-ZiP ALTOQNA FL 32702 CITY-ST-2IP
TITLE AST 1 Delete TILE [Jchange [ Addition
HAME OWENS, CHARLOTTE . NAME
STREET ADDRESS | 21020 SE 152 LANE RD. STREET ADDRESS
CITY-ST-2IP UMATILLA FL 32784 CITY-ST-2IP
TITLE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P 1 CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not 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 true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustet;ﬁnowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D

changed, or on an attachynent with an addregs) with all other like empowered.
SIGNATURE:M AT aﬂg’ﬁﬁ" e wdy 7Df4/m en  4-38-00 352 Le5r0ss

SIGNATURE AND JVRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

CR2E034 /9/99!



