2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PO000009104

1. Entity Name

ALLERTEC, INC.

1

Principal Place of Business Mailing Ad
360 HATTIE STREET 360 HATTIE
PALM HARBOR FL 34683 PALM HARB

dress

STREET
OR FL 34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 30106 004 ***150.00

LUUD&&DU

WA

DO NOT WRITE N THIS SPACE

e i o 2 I, N T . i NN, = e PRI e -
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SPIEGEL & UTRERA' PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE \
Signatura, typed or printed name of registered agent and titie if applicabie, {NOTE: Registered Agen signaturé requiréd when reinstating) DATE
i i i
9. This corporation is eligible to satisfy its Inlang\b!eq__ FILE NOW!if FEE IS $150.00 o~} 10. Etection Campaign Fnancing -~ — --$5.00 May Be
Tax filing requirement and elects to db 6T “ Atlor MAY 11,2001 Fés will be'$550.00° - Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1t QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD O petete TITLE O change [ Acdition
NAME YEDKOIS, ANNE E NAME
sTReeT ADDRESS | 380 HATTIE STREET STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 City-S1-21P
TILE [ Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP
TME [ oelete M [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CiTY-$T-2IP
TIMLE [ Dalete TITLE [) Change ] Addition
NAME NAME
STREET AUDRESS R 3 STREET ADORESS B e e A —_—— T |-
Somysgre | e T T T e mmm—— CITY-5T-2P )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
M [ Delete TITE CJ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

3. | hereby centify that the information supplied with this filing does not qualify 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 shail 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 report as required by Chapter 607, Fleorida Slatutes and that my name appears in Block 11 or Block 12 if

changad, or on an ana;h{nem with an addrass, with all ofher like empowgred.
s;lc.r\mTuFus,%/mgé Cé{ﬂﬁi Amf'mé [~

D NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE AND ED OR pm

%zt’/{o 15 ppescl %f/ Yy

Date baymms Phone #

CR2EQ34 (10/00)



