it

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 15, 2002 8:00 am
POCUMENT # N99000001592 Slt)acretary of State

_ _ T 125
ALACHUA LEADERSHIP ALLIANCE - GITIZENS HELPING U 09-13-2002 80086 023 76

S ALL, INC.
Principal Piace of Business Mailing Address
14625 NW 144 ST PO BOX 611
ALACHUA FL 32615 ALACHUA FL 32616
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59_3678881 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
8. Nama and Address of Current Ragi d Agent 7. Name and Address of New Regi: d Agent
Name
—PEEEZ‘-HOEE’HT A T T [ Street'Address {P.0O:Box Number is Not'Acceptabile)” ~ - A
14625 NW 144 ST
ALACHUA FL 32615
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or register gent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

¥ s ’ / /
SIGNATORE (@) Aeﬂf' A 7%»653 e o7 [/0 /O
Signature, Iyped or printed neme of regisiered agant and &6 i applicable, (Noﬁg@m@&@mw LA

After September 13, 2002; - 9. Election Campaign Financing $5.00 May Be Make Check Payable to

, min. will be $236.25. - Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 10
TmE PD ' 7 Delete TITLE [ Ghange (] Addition
NAME PEREZ, ROBERT A NAME
STREET ADDRESS | 14625 NW 144TH ST. STREET ADDRESS
CITY-ST-7IP ALACHUA FL 32615 4 CITY-g1-2IP
TILE D O pelete TITLE [ Change ] Addition
NAME SHIRES, BUSY KISLIG NAME
STREET ADDRESS | 14433 NW 173RD ST. STRET ADDRESS
CITY-ST-2IP AI.ACHUA FL 32615 CITY-ST-ZIP
TITLE D [ Delete TTmE [0°Crange — [T Addition |~
NAME MCCOY, EILEEN NAME
STREET ADDRESS 14410 Nw 142ND TER STREET ADDRESS
cim-§t-2Ip ALACHUA FL 32515 CITY-ST-2P
TITLE . O Delete TITLE _ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IF
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [JChange (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP Cy-Sr-2P

12, | 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 legal effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aljO\her like empowered.

AANILBEQUIBTEDL A Raes 28/ [ e\ yd. 244

SIGNATURE:

———————— | |

0003502

CR2E037 (4/02)

x




