2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3

DOCUMENT #

1. Entity Name

ALACHUA LEADERSHIP ALLIANCE - CITIZENS HELPING U

N99000001592

Mar 27, 2001 8:00 am:
Secretary of State

03-27-2001 90008 015 ****5] .25

Principal Place of Business

14625 NW 144 ST
ALAGHUA FL 32615

Mailing Address

PO BOX 611
ALACHUA FL 32616

2. Principal Place of Business

3. Mailing Address

Il HEA

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
m,%7ggwruED FOR Not Applicable
Z. . Ld L) L .
P Country e Country 5, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
PEREZ, ROBERT A Street Address (P.O. Box Number is Not Acceptabie)
el
14625 NW 144 ST
ALACHUA FL 32615
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the state of Flarida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fess Deparimenl of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
TILE PD O Delete TILE Ol change [ Addition | S
NAME PEREZ, ROBERT A NAME g
STREET AGDRESS | 14625 NW 144TH ST. STREET ADCRESS 5
CITY-ST-2IP ALAGHUA FL 32615 CITY-ST-2iP &
o
TITLE D O pelete TITLE O change [ Addition | 5
NAME SHIRES, BUSY KISUIG NAME
STREET ADDRESS | 14433 NW 173RD ST. STREET ADDRESS
or-51-27 | ALACHUA FL 32615 _. - il - S =
TITLE D [ Delete TTLE [JChange  [7] Addition
NAME MCCOY, EILEEN NAME
STREET ADDRESS | 14410 NW 142ND TER. STREET ADDRESS
CITY-$T-2IP ALACHUA FL 32815 CITY-ST-2IP
TITLE 3 belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {1 Delete TILE (Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
e O veiste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

his filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rue and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
AH tp efecyffdihis report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

GSs»
13y \\og ?2/41 -4426

Date ¥ " Daytime Phone #

12. | hereby certify that the information supplied with
indicated on this repon or sypPjemental repog




