2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PG3000045328 N eretary of State

ALIREED, INC. 03-04-2000 90020 022 ***150.00
Principal Place of Business Mailing Address
7 PORTRAITS BY TRISH - G0 PORTRAITS BY TRISH ‘ S - -
20 BENNING DR, 120 BENNING DR.

FL 32541 DESTIN FL ?2541 -2432

Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!S SPACE
City & State City & Slate 4. FE) Number Applied For
59—3189396 Not Applicakie
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ‘_ N A Name_ . . o o _ R -
WADDLE- DAVID ] Street Address (PO, Box Number is Not Acceptable)
120 BENNING DR.
DESTIN. FL 32541
City FL Zip Code

B. The above named entity sumits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ 49)44444, //z./n—d(ié(«’— /1 7/ 55

Signature, typed or prifted naMa of registared agent and tita i appﬁca'ble (NOTE: Ragistarad Agent signatre requirad when reinstaling) DATE
. o - ; e
8. Tris carporation is eligible lo satisfy its Intangitle FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TMLE VP 7 Delete Thie Clohenge [ Addition | &
NAME WADDLE, DAVID M NAME 2
STreer ADDRESS | 101 INDIAN BAYQU DR STREET ADDRESS a
ciry-$T-ze DESTIN FL CITY-5T-2P ‘é’
TITE Ps I3 Delete mE [ Change [ Addition | &
NAME WADDLE, TRISH NANE
streeT ADDRESS | 101 INDIAN BAYOQU DR STREET ADDRESS
CHTY-ST-71P DESTINFL CITY-ST-2IP
TLE ' L |0 oetete ame oo e ... [Octhage (] Addiion |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2P
TMLE 3 oefete Tme [J Change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-21P
TMLE O Delets TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-$T-21P
TITLE T Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P | GTY-ST-2IP

13. | heraby certify that the information supplied with this filing fdoes not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on.this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporatian ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 11 or Black 12 if

changed, or on an attachment with al dress, with all other like empowerad. \
/ Cdte

Daytime Phona #

R o DR BT e 4 NNy Ly /A
A7 ol | LR -7

SIGNATURE: RS ‘

SIGNATURE AND TYPED OR PRINTED NA!T.E OF SIGNING OFFICER OR DIRECTOR




