2000 UNIFORM BUSINESS REPORT (UBR) FILED

[T

DOCUMENT # P94000073242 May 15, 2000 8:00 am
1. Entity Name
ALLELUIA. INC. Secretary of State
05-15-2000 90300 027 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 948157 200 S ORANGE AVE
MAITLAND FL 32794-8197 STE 2300 - -
ORLANDO FL 32801-3455
us
F e s RO
Suite, Apt. #, B1C. - Suite, ApL. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3272667 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.gg“ﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam - A T e . n
Fm e Madud PAVEALLD
AGC. CO. Street A?dress 0. Box Numbergs Not Acceptable%
200 5. ORANGE AVE. 16U Loooh Birve <7 .
SUITE 2300 —
ORLANDO FL 32801 & e Pred ——
’ FL |35% 30

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

SIGNATURE A
Signature, typed or printad ® of registeret Agent and 1tle if appicatile {NOTE: Regisiered Agant signature requited when reinstating) DATE
BT o | O om0 | - ecton Campagn g $5.00 oy o
. o ) E'/ M . Trust Fund Contribution. a Added 1o Fees
.~ {See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST O Delete TITLE T)Crange [ Addition
NAME PANGALLO, PAMELA NAME
sTREET A00RESS { 1104 WOODBINE ST. STREET ADDRESS
cmv-s1-2P | FERN PARK FL 32730 oIy ST 2P
TITLE O pelete ﬂ TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE ~ o X O Delete TITLE — O Crange 1 Addition
NAME T NAME on
STREET ADDAESS STREET ACDRESS
CITY-ST-20P CIFY-5T-7P
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy-§T-7IP
TMLE T 0 Celete Tme O change ] Acdition
NAME 5.5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. 1 hereby centify thal the information suppiiad with tnis filing does not qualify for the exernplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpent with ar\ address, with all othed like empowered. a
SIGNATURE: sg%‘* HIELI Mooy | Imen Mon iGpeduo 43500 457831 -785Y4

SIGNATURE AND TYPED OR PRINTED NAME&# SIGMING OFFICER QR DIRECTOR Date Daytirme Phane #

CR2E034 (9/99)



