2001 UNIFORM BUSINESS REPORT (UBR)

FILED

¥DOCUMENT # POO000043002

1. Entity Name

ALOMA COMMERCE CENTER, INC.

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90053 048 ***150.00

Mailing Address

P.0. BOX 551260
JACKSONVILLE FL 32255

Principal Place of Busingss

5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256

nNUJv49LdJ4

2. Principal Place of Business 3. Mailing Address

MR G EAA

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

5121

ANSBACHER, LEWIS

City & State City & State 4, FE: Number Applied For
T, C); - Bt 2.9 3 Not Applicable
Zp Country - Zp_ Country 5 Canicas o SIS Dosired [ 9879 “Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adcdress (F.O. Box Number is Not Acceplabie)

5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256 :
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
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
. T s ; "
9. This Fgrparatlgn is eligible to salisfy its Intangible FILE NOW!!! FEE !SI"$1 50.0: 10. Election Gampaign Financing $5.00 May B0
Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

10/00)

o

AS CR2Ep3R

‘?3
D

11. OFFICERS AND DIRECTORS = 4 1 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE D Delete TILE b / P /9 / T? . [] Change %jtiun
NAME ADLEY, JAMIE NAME Ad /64 ,Jam e, ) Gaz Hev /{
STREET ADDRESS | TWO SUGAR CREEK COURT STREET ADDRESS |
erry-Sr-2IP ORMOND BEACH FL 32174 A cimy-81-2IP ; Sd.«_j %f\a &CLC}- = 52—[ fo 2 /05
e D \%Delete TinE DI v i Ol change  [JAfdition
NAME SCHWARTZ, WINSTON NAME .

- STREET ADDRESS |~ TWO "SUGAR CREEK COURT - - — e STREET ADDRESS
cimy-s1-2P ORMOND BEACH FL 32174 Ciry-S7-2p
TILE [ Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
TITLE [ Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality 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 director
of the corporation or the receiver 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 attachment with an address, witheathother like empowered.
SIGNATURE: Jamg Audy AduEy

oy

(Fou ) 700~ 2535

SIGNATURE AND 'rwe_n_gﬂ PRINTEDNAKIE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

|




