2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FTED

DOCUMENT # P94000025755

. Entity Name

ALENGO INTERNATIONAL, INCORPORATED O3HAY -5 RM1]: 20

SECRLTARY OF STATE

Principal Place of Business Mailing Address TALLAMAPSEE FLORIDA
130 BOMAR COURT PO BOX 541507
SUITE 210 ORLANDO FL 32854-1607

maarm AR AN

2. Principal Place of Business

Buite, Apt. #, efc. Sufte, Apt. #, etc. [T CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3234629 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O fg'ggﬁfeﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ROY, WILLIAM G JR
411 WEST CENTRAL PARKWAY

Street Address (P.O. Box Number is Not Acceplable)

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. typed or printad name of registared agent and titie if applicabla. {MOTE; Registered Agant signature reqguirad when reinstating) DATE
1
AﬂFﬂiﬂE N?‘ZOOS f:EE !ﬁ' 3150.053 9. Election Campaign Financing $5.00 May Ba
er May 1, ee will be $550.00 Trust Fund Centribution. O Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDC 7 Delete me [ Change [ Addition
NAE ALLEN, RONALD P NAME
staeer apomess | 411 WEST CENTRAL PARKWAY STREET ADDRESS
omv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
THLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TIMLE O Change  [] Addition
o e - [ iy
NAME NAME »ZI-I_,II_,II:H. TE=49454
STREET ADDRESS ' STREET ADDRESS SAOSAE~--010 13 —05  exdDg. 00
CITY-ST-2IP CITY-S7-71P
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIFY-5T-2F
TITLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-21P
TITLE [ Delete TTLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§7-7P

12. | hereby certify that the information supplied with this filing dees not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infotmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corperatich of the receiver or fimgtee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 17 if

cwered
SIGNATURE: > ,umwuﬁ;-déum,o / Aecens 17%'%3 B 7-779- 2100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phona #

AY 9680210

CR2EQ34 (10/02)



