2000 UNIFORM BUSINESS REPORY (UBR) ) FILED

| [ .
DOCUMENT # P93000009165 . May 10, 2000 8:00 am
R S Secretary of State
ALIHILANI, INC.
05-10-2000 90074 042 ***150.00
Principal Place ol Business Malling Address
13904 W HILLSBROUGH AVE ] 3103 AVOCET PLACE
TAMPA FL 33635 ) SAFETY HARBOR FL 34695-4902
Suite, Apt. ¥, etc. N Sulte. Apt. #, slc. . DO NOT WRITE IN THIS SPACE
. p;
City & State City & Siate 4. FE) Number Applied For
- 59-3188186 Not Applicable
Zip Coumry Zip Country " ) $8.75 Additional
_ . 5. Certificate of Status Desired O Fee Requlred
- . ——_6._Namegnd Addresa.of Current Registored Agent._. .~ 7. Name and Address of New Registered Agent - —. - _
Name
BA.ER, DONALD J Stree! Address (P.O. Box Number is Not Acceplable)
- 13904-W-HILLSBROUGH AVE el e - S . ] .
TAMPA FL 33635 ‘
city FL l?p Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida,
. SIGNATURE
Signatuss. typed or printed nesne of reqistesad agent and lide  appiicabls. [NOTE: Regisiened Agend slpnatura requined when reinstating} ' DATE *
9. This corporation is efigible to satisfy its Imangitte FILE NOW!!1 FEE IS $150.00 10. Election Campat .
- . . paign Financing $5.00 May Be
Tax h'.mg rs_:qulrement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) Make Check Payable to Deparimant of State ‘
11:. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TME D [ pelete TINE O Chage (3 Addtion |
MAME BAER, DONALD J NAME e
stReeT anchess | 13904 W HILLSBROUGH AVE STREET ADDRESS 3
TATY-ST- 2P TAMPA FL 33835 CITY-ST. 2P ﬁ
mE £ Delete TILE [ Change [ Addition | ©
HAME NAME '
STREET ADDRESS STREET ADQAESS
CITY-SI-21P CHY-ST-21P .
“TTLE TV Delele “TITCE — T T T T “[dchiamge ™ 1 Addition
HAME MAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-57-21P
Tme - [ T - T T O beete HE " ' - e ES R A e ) Change ™ L] Addltion ™| =~
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-57-3P LiTY-51-2P
TME 7 Detete THILE dtChange (1 Agdition
NAME ’ RAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-DP "
e £ Delete THE [l Change  [J Addition
HAME - NAME .
STREET ADDRESS STREET ADDRESS
Cr-ST-2P CITY-ST-2IP !
13. [ hereby certify that the information supplied with this filing does not quality for the examption stated in Section 179‘07&3)(63, Florida Statutes. ¢ turther certify that the information
indicated on this report of supplemantal repart is rue and accurate and that my signature shall have the same fegal effect as if made under oath: thal t am an officer or director
of the corporation or the jecever oF truglee smpowersd [0 Bxeculs this reporl a5 required by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 o Block 121t
changed. or on an attachment w; ddress. with ail otheg like empowered.
g [ LN St o . ’
SIGNATURE: ,, ' Szﬁu e /=20 /3-5718 54>
BIGMATURE AHD TYFED OR pfm?'o NAME OF SIGNING OFFICER OR DR Qare Dayume Phona #




