2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000000588 May 15, 2000 8:00 am

1. Entity Name

ALUMBRA, INC. Secretary of State

05-15-2000 90148 044 ***150.00

Principal Place of Business Mailing Address
16813 HARBINGER TERR. 1813 HARBINGER TERR.
DELTONA FL 32738 DELTONA FL 32736

AN

2. Principal Place of Business 3. Mailing Address ”"“Il'"l ml

Suite, Apt. #, efc. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE -

S ———— Py

City & State City & State 4. FEI Number Applied For
sq - 3& 4 0@3 l Not Applicable
- 7 —
Zip Cauntry ® Couniry 5. Certficale of Status Oesied (] $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRIOS, WESLEY J Street Acdress {P.O. Box Number is Not Acceptable)
1813 HARBINGER TERR.
DELTONA FL 32738
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistared agent and title if applicable. {NOTE: Registered Agent signature raquirad whan renstating) DATE
, . . - . . . 1 B ) .
8. This corporation is eligible to satisfy its Intangible | - ... .FILE NOW1!! FEE 1S.$150.00 .. -+ | 4o Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 T buti
e ' rust Fund Contribution. O Added 1o Fees
{Ses criteria cn back) O Make Check Payabie 10 Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME O Delete TITLE v Dchange I Addition | &
HAME NAME wpham Cooker &
STREET ADDRESS stieersooress | 193 Havrbing & Tevi 3
GITY-ST-2P Tt -ST-2IP w_.—\-onq‘ 4. 272328 ﬁ
me  Lrloe L () Delete L v O changs  Eypadditon | O
MME o tigtiag L NAME weshef Barrtfd 5
STREET ADDRESS vy 1 @ v« stoeer aooness | (44 Ashfovd 0als Pe. W 193
ciy-51-21P CHY-ST-2IP & \famgn be 5!”"‘“"!9,- FL 3214y
TMLE [ Delete TITLE 5 . [ change 3] Adition
NAME NAME John kvedy ns ) w
STREET ADDRESS stree ooress | 2302 Cavel ood $ War
OITY-5T-2P OITY-ST-2IP n.m)h JFL N2
TITLE 1 Delete | e T [ Change ‘BfAddilion
NAME NAME Themas Swiit
STREET AODRESS™ [~ o T - steer aooess | W32 Sunlalee Cirele B2z
CITY-ST 2P oS 2P|y glee Mar B 3234 L
TITLE [ Delete TILE o [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ome-sr-ze | CITY-ST-ZP
TIME ph sy for ey . [ Delete - TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13.; | hereby cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or thustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar] address, with all other like empowered.

! f- i

SIGNATURE: - ~ AU L NS 4- 20,-2000 -0

SIGNATURE AND TYPED OR PRINTED NAMEZF SIQNIDG OFFICER OR DIRECTOR ¥ Date Daytme Phone #




