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O |
2002 UNIFORM BUSINESS REI{&RT (UBR)

171

FILED
Mar 10, 2002 8:00 am

!

DOCUMENT # Q1000007720

BUSINESS OPPORTUNITY ALLIANCE, INC.

Secretary of State

01-15-2002 90073 005 ***158.75

Mailing Address

13114 HAZEL CREST STREET
SPRING HILL FL 34609

Principal Place of Business

13114 HAZEL CREST STREET
SPRING HILL FL 34609

glUuusdJu

R

2. Principal Place of Business

394 Coctez Blvd

PRI Lortez BIVA

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

DO NOT WRITE IN THIS SPACE

Brostsville, FL | Bfooksvilie FL |84 %¢q1187 ereon

___é”(/éo r,-_v- ﬁ’-‘g’ /?— - -g[/éﬂ/-:f Cv@-ﬁ—e— 5>Certificate'o Stas Dasired ™~ -F“-Efdﬁg““a‘“— —
6. Name and Address of Currant Reglistered Agent 7. Name and Address o} New Registersd Agent
; Nams ’

- ADLEB-_ANDEEW ES_Q N — e = <=z | - Strest Address (R.O:Box:Number.is Mot Acceptable)- = = = =

3324 HENDERSON 8LVD

TAMPA FL 33809

i City 7ip Code

FL

SIGNATURE

8. The.above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
<

S.gamure, typad or printed name of iegisternd apent and lte i apglicable.

{MOTE: Regrstared Agam signature regqulred when /en3ianng)

DaTE

9. This corporation is eligibla 1o satisty its Intangible

. _FILE NOWII! EEE1S.$150.00___ __

—1B..Elaction.Campaign Financing~ - $5,00.-May-Bo —

Tax filing requirement and elecis to do so.
{See criteria on back) O

After May 1, 2002 Fee will be §550.00
Make Check Payable to Department of State

Trust Fund Coniribution, (] Added to Faes

ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

17, OFFICERS AND DIREGTORS 2. _

TIILE D 7 Delete me F hange  [J Addition g

vt ISHAWKEY, GARY e SHpWkEY |, GARY STREET e

staee a007€ss 113114 HAZELCREST STREET swe0sss T2y HAZ LCREST ) 3

orv-si-2p |SPRING HILL FL 34609 cirY-$1-20 zpp s HILL  FC 246 6] §

LE O Delete TME Y / OicChange L] Aadion | &

NAME HAME v

STAEET ADDRESS STREEN ADTRESS -

CITY-ST-219 R cy-sr.ze

TTLE O peete mE O Change [ Additon

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST- 2P CITY-ST-2P

TinE Oovees oo} _D)Change Dl acdition |
FNAME——— S R e e S T T e R ——— -N‘WE"'

STREET ADDRESS STREET ADDRESS

CIY-5T-IP ) ¢ITY-ST-2P

TmE O detete L [J Changs () Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIWY -51-I1P CIrY-ST-21P

TILE 7 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET AJDRESS

Criy-S7-29 CiTv-§1-2IP

13. 1 hereby cenily thm the information supplied with this,
indicated on this report o supplemental rgpoHHS
of the corporation cr the receiver o

& empowered.

filing does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
¥x-ucate and that ry signature shall have the same legal effect as it made under oath; that | am an officer or director
acute this repart as requirec by Chapler 607, Florida Statutes; and that my name appears In Block 11

Black 121

e
0o

SARY SAJW/@;/ /m:_;/;eﬂo;z

G OFFICER OR DYJECTOR

Daytims Prone ¥
-




