2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%gg)8 ‘00 am

DOCUMENT #  P93000045328 ecretary of State
ALIREED., INC. 04-03-2002 90178 006 ***150.00
Principal Place of Business Mailing Address
C/0Q PORTRAITS BY TRISH G/C PORTRAITS BY TRISH ‘ ) A
120 BENNING DR. 120 BENNING DR. ‘ ) " TR
M
2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Appfied For

59-3 189396 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggq;\i:i:[ijﬁonal
6 Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent

e Name~ '

WADDLE DAVID Street Address (P.O. Box Number is Not Acceptable)

120 BENNING DR.

DESTIN FL 32541

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
ot mmemaniang oo todoto " | Atter May 1,2002 Foo wil e Ssg0oq | " BonCampai Fnaicing | $5.00 vy o
o ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Dalgte TILE [ change 3 Addition
NAME WADDLE, DAVID M NAME
sTREET ADoResS | 101 INDIAN BAYQU DR STREET ADDRESS
crv-st-ze [DESTIN FL CITY-S1-2IP
TITLE PS [ pelste TITLE [dchange  [J Acdition
NAME WADDLE, TRISH NAME
sTReeT ADDRESS 19101 INDIAN BAYOU DR STREET ADDRESS
CITY-5T-21P DESTIN FL CITy-ST-2IP
THLE- w2 e —e - L [ Deate - e . — [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIVY-ST-2IP
—
TIMLE O Detete e [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TILE O Delete TITLE [dcChange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is trug and accurate and that my signature shall have the same legal effect s f macde under oath; that | am an officer or director
of the corporation or the receiver or trysteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; ang that my ngme appears in Block 11 or Block 12 if

changed, or on an attachment with Jress, with all other like empowered.
e - &s0-837
*.\ 7.
SIGNATURE: ___.C oty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dalv Dayllme Phona #

AV 8399900

CR2E034 (9/01)



