2001 UNIFORM BUSINESS REPORTJ{UBR)

DOCUMENT # PO0000109933

1. Entity Name

ALYKAT SERVICES, INC.

Principal Place of Business

4375 PINE TREE DRIVE
ST CLOUD FL 34772

Mailing Address

4375 PINE TREE ORIVE
ST CLOUD FL 34772

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

412¢€

FILED

May 21, 2001 8:00 am

Secretary of State

04-26-2001 90293 019 ***150.00

Lt

I

GO NOT WRITE IN THIS SPAGE

I

City & State City & State 4. FEINumber &5 ~/05 &/67 Applisd For
L5-iD 5in m Not Applicable
ap Country Zp Country 8. Cenitcate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, DAVIDA
4375 PINE TREE DRIVE
ST CLOUD FL 34772

Street’Address {P.O. Box Number is NGt AcGepiable)

City

=) l Zip Code

8. The above named entity subrmits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalute, ypac of pravad name of regicterad age wnu vie # epplicsble.

(NOTFE: Ragisterpd AQent sigaiLo reCur6d when restul g

OATE

8. This corporation is cligible te satisly its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!T! FEE IS $150.00
Afiar MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

10. Eiection Caﬁ'}paign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TC OFFICERS AND OIRECTORS IN 11

e D 1 esete TME vV éf O caange 3] Addiion
e BAKER, DAVID A New 2AXER  DSANET L

STREET ADDRESS | 4975 PINE TREE DRIVE SIFEET ADURESS, G765 PimE TREE be.

oS | ST CLOUD FL 34772 OTSTP |Sr Qlowd  FL 34112

TME O pelete IBLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-219 CiY-ST-71P

e (] Delete TILE Y change [ Acdision
NAME NAME

STREET ADDRESS STREE! ANDRESS

CIY-ST- 2P R omvesewp 4 . e e e e =
T O elete me O change (7 Adkition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST-21P Cry-si-2w»

g O velete LE [ Change [ Addition
NAME NAME

SYREET AGDRESS STREET ADDAESS

Ci¥¥-S1.0P CIy-ST-27

TME £ palere me O cCharge  [3 Addition
NAME NAME

STAEET ADDRESS STREES ANDAESS.

LITy-sT. 2P CY-ST-2p

13. | hereby certify that the infermation suppliec with this filing does not qualify for Ine exemption slated in Section 119.07(3)(i), Florida Statutas. | furiher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or vugtee empowered to cxecule WS reporl as required by Chapter B07. Florida Statutes: and thet my name appears in Block 11 or Block 12 if

bsd 4 Baker—

Ho7-RB-3K77

/ﬁa—y/ 220/

Dayime Phenc #

CR2E034 {10/00)

i



