2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000013854 Feb 05, 2001 8:00 am
1o Enty ame Secretary of State

ALUMNI RESOURCES, INC. 02-05-2001 90042 003 ***150.00
Principal Place of Business Mailing Address

28 A MONTAGL) ST. 28 A MONTAGU ST. - _
CHARLESTON SC 29401 CHARLESTON SC 29401

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

(509 7508 Y Nol Applicable
e e Bounty ool T e e COUnyT - e T ats Dasred [ $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAYMAN, ANDREA A
. Streel Address (P.O. Box Number is Not Acceptable)
335 BAYVIEW DR
BELLEAIR FL 33756

City FL Zip Code

8. The above named entity submits 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 name of registered agent and title it applicable. {NOTE: Registered Agem signature raquired wher reinstating) DATE
9. This corporaticn is eligible 1o salisfy its Intangible FIl.LE NOW!! FEE IS $150.00 . - .
Tax fibin:requiremenlgand elects toydo 50 ¢ After MAY 1, 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 may Bo
¥ ' ’ - Trust Fund Contritution, O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ' ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11
TITLE O velete TITLE Pl"e.Sic\ ent P [ Change  [d*ddition
HAME NAME Willvam Loq manN
STREET ADDRESS STREET ADDRESS 335 Royuiew R .
CITY-ST-2iP CITY-ST-7P %@\\%\ Q , o 33150
TITLE Y elete TIMLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2F — e e e N crv-steze ) e R R
TITLE 3 pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIFY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cartify 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 i am an officer or director
of the corporation ar the recgfver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeght with an address, with all other like empowered.
A I’/a/d_] £942.853.92279
DA

SIGNATURE: eyt Prone ¥

AND TYPED OR PRINTED NAME OF SIGNING ©iFFICER OR DINECTOR

y74

i

CR2E034 (10/00)

v



