[ ]
UNIFORM BUSINESS REPORT (uan) Feb 03,2003 8:00 am |
DOCUMENT #  PO0000083960 - Secretary of State |
1. Entity Name 02-03-2003 90067 007 ***150.00 b
RAYMOND F. ALONGE, P.A.
Principal Place of Business Mailing Address
2180 TORTQISE SHELL DR 2180 TORTOISE SHELL DR JUULUVVTI
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business a. Mailiﬂg Address ‘ ‘"”"‘ ”‘ Ilm Ilm "m "‘” ||”| "'" lll" ”"I 'I”I '““ II‘] '"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—3665443 Not Applicable
Zi Count Zi Count itic
® ouniry P ouniry 5. Certificate of Status Desired O $8.75 additional
e Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ALONGE, RAYMOND'F Street Address (P.O. Box Number is Not Acceptable) .
2180 TORTOISE SHELL DR
MAITLAND FL 32751
City FL Zip Code
i ar the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
A\l
‘w T NOTE-Regiiard Agent signature requirsd whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) .
e pere ey N - [ [ - - - — — 9. -Eiection Campaign Finanging $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition _g_
NAME ALONGE, RAYMOND F NAME g
stReeT anoress | 2180 TORTOISE SHELL DR STREET ADDRESS 3
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP g
o
TITLE O detete TITLE [ Change 7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
T emisr-zie— -~ T = T == B BTIAE e ey . = o —
TITE [T Delets e O chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 3 pelete TLE [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP i CITY-ST-21P
12. | hereby certify that the information supplied with this filin g does nol qualify for the exernption stated in Section 118.07(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 trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other itke empqwered. f!f
Rﬂ mo b 7)3 [
¥ — —
SIGNATURE [-1S-O3  02-6/6-78 /ale
Date Daytime Phone #




