' 2001 UNIFORM BUSINESS REPORT (UBR) Ma 1213T I%OE(:)]I) 8:00 am

DOCUMENT # P95000022092 e
1 Eniy N i Secretary of State
ALISON'S !NTEH[OHS, INC. 04-19-2001 90001 029 ***150.00
Principal Ptace of Business Mailing Address
3551 WEST LAKE WARY BOLULEVARD 3551 WEST LAKE MARY BOULEVARD
SUITE 209 SUITE 203
LAKE MARY FL 32745 LAKE MARY FL 32745
S R A ATOR
Suiie, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FE| Number 59-3301491 Applied For
Mot Applicabls
Ze Country Zip Country 5. Certificate of Status Desired [ §8'75 Addiional
ee Required
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
s e o —_— . U S S ot .| Nama - P . " Se
GARCIA-DEL-BUSTO, ORENCIO J -
' Street Address (P.O. Box Number is Not Acceplabla)
3511 WEST LAKE MARY BLVD STUE 203
LAKE MARY FL 32746
’ City FL | Zpcoce

8. Tha above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida.

StGNATUREa&‘A"NO' C‘)W &gw : 4-i4-0 /

Signanwe. typsa of prnted name of reglstered sgent and LDa if BppRCAbN. (NOTE: Pagisterad Agent Sigranu requiced wihen rsinstating) DATE
6. This corporation Is sligibla te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai )
o N . ign Financing .00 May Ba
Tax filing requirement 87 elects to do so. After MAY 1, 2001 Fes will bo $550.00 Trust Fund Contribution. 0 fdsde i F:gs
(Sea criteria on back) O Make Check Payable o Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

put PSD 3 Delete TTE [Dcrange [ acdiion | S
S

WAME GARCIA-DEL-BUSTO, ALISON C NAME =

STREET AODRESS | 3559 WEST LAKE MARY BOULEVARD STE 203 STREE? ADDRESS é

CIFY-ST-2P LAKE MARY FL Ly-S1-2p g

TLE 10 O Delets TmE ] Change {2 Addition %

NAME GARCIA-DEL-BUSTO, ORENCIO J NAME

STREET ADDRESS | 3559 WEST LAKE MARY BOULEVARD STE 203 SPREET ADDRESS

CITY-ST-7iP lAKE MAHY FL CIY-S1-2P

TTiE O peiete TLE [Jchenge [ Addition

NAME B R : - [ | NAME - aw-

| -STREEY ADDRESS |- — — - - T — . am e —— BSIREETADDRESS | — - - e e e .

CITY-ST-2P CITY-S1-2P

TLE O oglate TIRLE. [ Change ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST-2IF

TE O Dekte TILE [ Change [ Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2P

Luts O telsts ML O cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oy -51-2P CITY-5T7-2P

3. { hereby cetify that the information supplied with this filing does nol quatity for the exemption stated in Section 119.07{3Xi}, Florida Stalutes. | further certify that the information
indicated on this repcri or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered (g execute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach) ntwﬁ&n addrass, with all other like empowered. 40 -1 —
SIGNATURE: M (. Cz,-a,/zc,ux, d&&@aﬁ% S5-0/-0t 30o2-014a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phora #




