2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P19461 Apr 28,2000 8:00 am

1. Entity Name

ALTA INTERNATIONAL, INCORPORATED ecretary of State

04-28-2000 90037 024 ***150.00

Principal Place of Business Mailing Address
2418 EXECUTIVE PLAZA 2418 EXECUTIVE PLAZA
PENSACOLA FL 32504 PENSACOLA FL 325(04-8269
Nuviudidie
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ CC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2812086 Applied For
Not Applicable

Zp Gountry ap Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— e e} Name

AARON, FRED H Street Address {P.0O. Bex Number is Not Acceptable)
2418 EXECUTIVE PLZ
PENSACOLA FL 32504

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registerad agant and title if applicablea. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0D Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS ANC DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Deete TITLE O Change £ Addition
NAME MCSHAN, JULIA NAME
sTheeT ADDRess | 2418 EXECUTIVE PLZ STREET ADDRESS
GITY-ST-2P PENSACOLA FL CITY-S7-2IP
TTE ] [ DaJete TITLE O change [ Addition
NAME AARON, FRED H NAME
streeT anoRess | 2418 EXECUTIVE PLZ STREET ADORESS
GITY-ST-2P PENSACOLA FL CITY-$T-71P
TTLE T 7 Delete ME S~ 7~ . e = [Fohange [ Acdition
NAME MCSHAN, DONALD W HAME
streeT Aporess | 2418 EXECUTIVE PLZ STREET ADDRESS
crv-st-2f | PENSACOLA FL CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ’ P CITY-8T-2P

ddehs not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further gertify that the information
d Acgurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
dboute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke-empowered.

Kl - gl 29, Dome_ g50-tigly- 97m

BEE AND TYPED-OR an'rsv.ms oF 7GNING OFFICER OR BIRECTOR Date ¥ Daytirb Phona #
ol 7

13. | hereby certify that the information suepie
indicated on this report or supplerfiental
of the corporation ar the repefver or tr|
changed, or on an attac i

SIGNATURE:

CR2E034 (9/99}



