2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000016664 | S§p 14, 2000 8:00 am
e

1. Entity Name
ALH., INC. OF TALLAHASSEE cretary of State
09-14-2000 90008 024 ***550.00

_.Principal Place.of Busingss . 2 = omene o eze e Mailing Adress et Sopne S - —
3109-C WEST TENNESSEE ST 3559 GARDENVIEW WAY
TALLAHASSEE FL 32304 TALLAHASSEE FL 32308
us e n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T 3] SR
City & State rang, = oy ipmae 2 City & State 4. FEINumber  £Q 3167967 Applied For
L Lo ;:.-;‘" ] Not Applicable
Zi R I niry i ount ifi
® Country e Country 5. Certificate of Status Desired [ $8.75 Additionai
U R T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) R Name
HARRIS, MICHAEL D
Street Address (P.O. Box Number is Not Acceptable)
3559 GARDENVIEW WAY
TALLAHASSEE FL 32308
City FL Zip Code
8. The above narmed entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE __
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Regsterec Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS5 $550.00 lacti \an Financi
¢ Taxfiling requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be §750.00 | ' o oo Sampaign Financing $5.00 May Be
- o T~ Trust Fund Contribution. (] Added to Faes
(See criteria on back) . O ‘Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME P . [ Delete TME [ Change [ Addition
NAME - HARRIS, MICHAEL D NAME
STREET ADDRESS {3559 GARDENVIEW WAY STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE VP [ Delese TIMLE [ change [ Addition
NAME HARRIS, LESLEY A NAME v e
STREET ADDRESS | 3559 GARDENVIEW WAY - STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-5T-2IP
TITLE ] Delete TME [ change [ Addition
NAME NAME ‘ o T Y oo
STREET ACDRESS STHEET ADDRESS I T ” T
CITY-ST-2IP GITY-ST-2IP
TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-5T-2IP - _ i e -
©TILE o7 -~ CT " pelete ME [3change [ Addition
NAME NAME
STREET ADDRESS ~ N STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ‘e J Delete TITLE [1Chenge [ Addition
NAME T NAME
STREET ADDRESS o oo STREET ADDRESS
CITY-ST-2IP GITY-S5T-2IP

13. | herebyice_rt":’f} that tha information supplied with this filing does not gualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trugtee empowered to pxecute this report as required by Chapter 607, Florida §| atute7nd that my name appears in Block 11 or Block 12 if

changed, or on an attachrhent with an addresd, with all otifer like impowered.
: ’ f rd
SIGNATURE: ~ Q [V
! ! Date DaytmePhons # -_J

CR2E034 (5/00)



