2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P94000092286 .
1. Entity Name Mar 02, 2000 8.00 am
AL-MA-JO-TO, INC. Secretary of State
03-02-2000 90100 048 ***150.00
Principal Place of Business Malling Address
616 NORTH MAYO P.0. BOX 164
CRYSTAL BEACH FL 34681 CRYSTAL BEACH FL 346810164
T S O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Anplied Far
59—3333447 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O ?8‘75 “’}dd"“’"a'
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - —- Name e~ - - ————
HENDRY, DONALD W .
' Street Address (P.O. Box Number is Not Acceptable)
31622 U.S. 19 NORTH
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Fiorida.

SIGNATURE
Signaturs, typed or printad name of registered agent and title i applicable. [NOTE: Regsterad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 . N .
Tax filing requirememgand elects to do so. ° After MAY 1, 2000 Fee Wi“$bﬂ $550.00 e i'jsf Iﬁzn%ag;?:?bnutf:nammg O fgjﬁgor.;:,éf °
{See criteria on back) O Make Check Payable 1o Department of Stale '
1. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ change [ Addition
NAME KOURCHENKO, ALICE NAME
staeer aooress | 60 KINDALL CIRCLE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-5T-2IF
TTHLE 1] [ Delete TLE [ change [ Addition
NAME HENDRY, MATILE NAME
street sooress | 1415 MAPLE STREET ADDRESS
CITY-57-21P CLEARWATER FL 34615 OITY-§T-21P
T D. T Celete L Clchange [ Addition
NaMeET T “GUINAND, JOEL A NAME :
stree aooress | 616 NORTH MAYQ STREET ADORESS
CITY-ST-2IP CRYSTAL BEACH FL 34681 CITY-ST-2IP
TLE D O Delete TNLE [ change [ Addition
NAME GUINAND, THOMAS NAME
sTreer appress | 3641 SHADY LANE STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34683 CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE O Delets THLE [J change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal’ have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 it
changed, or on an attachment with an address, witzmher like empowered.

SIGNATURE: R A 2023 o0 Za7-442 - 030

E AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR mnvon /Dale / Daytime Phona #

IGNATURI

CR2E034 (9/99)



