n

;!Q{Qi_-ijIFORM BUSINESS REPORT (UBR)

DOCEMENT # POO00001 1325

1. Entity N;‘:i_lme )

1

| AILAM INTERNATIONAL CORPORATION

4

Rrinci;lj_al Place of Business
8709 HUNTERS' GREEN DRIVE

Mailing Address

8709 HUNTERS GREEN DRIVE
TAMPA Fi 33647

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

03-27-2001 90018 038 ***158.75

TAMPA FL 33647

IO MY

|

«.«Principal Place of Business 3. Mailing Address
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 36-4344607 Net Applicable
Zp Country P ... Country " 5. Certificate of Status Desired gfe.;g‘:ﬁ?:;ﬁonm
8, -Na-me ;nd Address of Cun;r-f:nt Reé Iétered Agent B — } Name and Address of Ne\;w Regist_ered Agent
Name
Toaocaquelinae Wantland
PETERSON' ED Street Address?P.O. Box Number is Not AE'cEﬁt?a"Sle)
17809 ARBOR HAVEN DRIVE 2100 9 Street N.. Ste. B
TAMPA FL 33647 St. Petersburg,, FL 33704
City FL Zip Code

8. The above named entity submits this statement for the purpose of c;i:g? its registered office or registered agent, or both, in the State of Florida.

le[J .rk_./ljﬂtu/

J )2 Ao/

printed name of regisisred agenlmmle if applicakla,

(NOTE: Registered Agent signatura required whan rainstating}

DATE

9. This corparation is eli&ﬁ}\e to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiTLE JRES I DENT 1 Delste TLE Clchange [ Additon | S
NAME Michael J. Murphy NAME =5
~smgraoress | 10531 Cory Lake Drive STAEET ADDRESS 3

CITY-ST-20P Tampa, FL 33647 CITY-ST-2P S
TITLE [ pelete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-2IP

|- mine - T e Coelete TITLE ~ s mo=—c [ ] Change- [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
Tme [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-51-2°
Tme [ Delete TITLE [ Change [ Addition
NAME | YT NAME
STREET ADDRESS i STREET ADDRESS
omv-svzp |- - . ] I CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 112.07(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
qeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FResnasT  3-[ose) §I377440%

of the corparation or the receiver or tuelee empowarag-toe
changed, or on an attachment ystr8n address, withe#

7N

hér ke empowered.

SIGNATURE:

SIGNATURE AN|

/ i v,
Wn NAME WING @csh OR DIRECTOR

Date Daytime Phone #




