FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jl}gﬂ)

DOCUMENT #

1. Entity Name

ALLIZ, INC.

PO2000037495

Mailing Addrass
1223 TERRA MAR DRIVE
TAMPA FL 33613

Principal Place of Business
1221 TERRA MAR DRIVE
TAMPA FL 33613

MR A

2. Principal Place of Bugjpgss 3. Mailing Address
uite, Apt. #, efc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90287 009 ***150.00

I

'50:(?: 5\ oreec 4)30’(3

KL

bh ffsleewusll

O

5. Certificate of Status Desired

Fee Required

State Cny & State 4. FE| Number Applied For
/\’w o6~ fL_ [ ~1 BrrP & j:"L_ R OSHIYT 9 Not Applicabie
Country $8.75 Additionlal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e (dobexd  \edso

SWOPE' SCOTT P ESQ Street Address {P.O. Box Number is Not Acceptable)

2555 ENTERPRISE ROAD

SUITE 15 \ 31y WO, WSenaxss wua
CLEARWATER FL 33783

FL

R TS

BT

8. The abave named entity sub

+ the obligations of registergd
! ( _@>

" SIGNATURE

AT

nze of changing its registered office or registered agem or beth, in the State of Flerida. | am familiar w with, and\accept

(Jo\oest

Signateefped br printad name of regISTETED agent and tile if applicable.

(N01'E. Registersd Agent signatura required when re|

stating)

;// 23/03|

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Departinent of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added o Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.
TITLE P [ pelets TITLE O Change [T Addition
NAME TATRO, ROBERT NAME
streeT anoress | 1221 TERRA MAR DRIVE STREET ADDRESS
CITY-$T-7IP TAMPA FL 33613 GITY-ST-2IP
TITLE S O Delete TITLE [ Change [ Addition
NAME TATRO, APRIL NANE
streeT ADDRESS | 1221 TERRA MAR DRIVE STREET ADDRESS ;
CITY-ST-ZP TAMPA FL 23613 CITY-ST-2IP :
CTME. - - [ Delete W TMLE . (] Change  [] Actition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelste TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
THTLE O Delete TITLE [ Ghange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TMTLE 1 Defete TILE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE REQL:

P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the |nformat|on
indicated on this report or supp\emental report is true and accurate and that my sngnalure shall have the same legal effect as if made under oath; that | am an officer or-director .
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Data Qaytime Phene #

CR2E034 (10/02)



