.200" UNIFORM BUSINESS

REPORT (UBR)

"DOCUMENT # PO0000012080

" 1. Entity Name
i ALA CORPORATION

4 Principal Place of Business

3227 SOUTH HORSESHOE DRIVE 3227 SQUTH
JSUITE 104 SUITE 104
NAPLES FL 34104

1

Mailing Address

NAPLES FL 34104

HORSESHOE DRIVE

2. Principal Place of Business
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Secretary of State
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- bg]b“ 0 pcﬁjzk (ShAO(,\' )?;?)u 'O m 6&&0‘/\ 5. Cerlificate of Status Desired O gfe‘;esqﬁ:j:diﬁonal
7] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name

GALLO, PHILIP A

3297 SOUTH HORSESHOE DRIVE Street Address {P.O. Box Number is Not Acceptable)

SUITE 104

NAPLES FL 34104

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida,

Signature, ypad or printed name of registered agent and tit's if applicable

(NOTE: Regstared Agant signaturs required when rainstating}

ATE

9. Thig carporation is eligible to satisfy its Intangible
Tax filing reqguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

FILE NOWH! FEE 1S $150.00 10

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

(See criteria on back) 1 Make Check Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANG ES TO OFFICERS AND DIRECTORS IN 11
TmE PTD % TIILE [ change ] Addition
NAME GALLO, PHILIP A NAME
street ancress | 3227 SOUTH HORSESHOE DRIVE #104 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 ” CETY-ST- 2P
TIILE vsD TILE [ Change [ Addition
buaneE GALLO, TERRI-ANN NAVIE
streer anoress | 3227 SOUTH HORSESHOE DRIVE #104 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST- 2P
TITLE [ Delete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIrY-57-2P
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delate TITLE [J Change [ Additicn
NAME NAVE
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CHTY-$T-71P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5i-2IP

changed, or on an attachment wigh af

SIGNATURE:

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemplion 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 corperation or the receiver or Hpstee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

addrgss, with all other like empowergd.
dh- P oo

0-Mo-0\

SHi-Tka-230

SIGNATURE Alt)\ﬁiPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
g
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