) -
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOGCUMENT #  PO1000115453 A r29t, ZOOZfSS:?Otam 3
1. Enlity Name ecre al y O a e :
ALLER FREE ZONE INC. 04-29-2002 90197 034 ***150.00
Principal Place of Business Mailing Address
5679 FORESTER POND AVE 5679 FORESTER POND AVE
SARASOTA FL 34243 SARASOTA FL 34243
5679 bec.s‘ccr P°/‘<L Ave. 5619 Coreste, ?on.é Ave.
Sulte, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
- Cowashe - — ity & State “a FENumber Appiied For
Sarqt;o-t:q . FL Sqrc\So“:.c. ) Fo LS -tic HR3? Not Applicable
Zip ) Country Zip Country - . $8.75 Additional
YUl ush Ty U SA 5. Certificate of Status Desired o 22 Aoquired
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCCOY' NN'T Street Address (P.0. Box Number is Not Acceptable)
5679 FORESTER POND AVE
SARASOTA FL 34243
‘ City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
. L‘ ST ¢ (
SIGNATURE ﬂ:‘ . . o4-\71-0%
Signalure, lyped or printed name of registerac agﬁnmﬂﬁ title if applicabla. {NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!t FEE IS $150.00 1 ) i i )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E:ﬁg‘iﬂr%agg;ﬁgu“g?mmg fg;gjqor‘nge
(See criteria on back} o Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e O Delete TITLE P Dl Change  [@TAddition | 5
NAME NAME Glean T. mClo g
“aiSEE] ADDRESS ST AoDnESs | %679 Forester Pan'd Avesue §
cITy- $7-21P GiTY-§7-71P S araseta, FL BH2ZYY o
e 3 Deete TITLE [J Change [ Addition E:)
N’AME NAME i A R
- |~ STREET ADDRESS | P oprm— GRS = o om0 O ':‘S_l—_REETI;ADDRE-—SEw i T = — -
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oTY-S§1-2IP CITY-3T-ZIF
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy =ST-7IP" > '~ CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
Statutes; and that my name appears in Block 11 or Biock 12 if

13. il hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida
changed, or cn an attachmenpwith an address, with ali other like empowered.

v XA LColl R
ST s e g R I e He)
SIGNATURE: SN S [n(q"’ & L,n;,l:;%i;—u"ﬁg oY-11-o 2 qyi- 35t 3249
SIGNATURE AND TYPED OR PRINTED NAME OF S| 1CER OR DIRECTOR Date Daytima Phone #




