2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000070815 Mar 25 12161;:)]0)8-00 am

AGE. ALOMA, INC. - Secretary of State

03-29-2000 90029 013 ***150.00

Principal Place of Business Mailing Address
4270 ALOMA DRIVE 559 HEATHERBRITE
WINTER PARK FL 32792 APOPKA FL 327124036
Suite, Ap!. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3333886 Not Applicable
- - " -
Zip Country 7P Country 5. Certificate of Status Desired 0 $8.75 Additional
,,,,, — , Fee Required
6. Name and Address of Current Registered Agent T T e ———7 -Name and Address of New-Registered Agent.___________ -
Hame
MUUNE, GARY E Street Address (P.O. Box Number is Not Acceptable)
555 HEATHER BRITE CIRCLE
APOPKA FL 32712
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerag agent and trila f applicable. (NQTE: Registered Agent signature required whan rainstating) DATE
|~
) Lo o ) "
9. This corporation is eligible to satisty its Intangible FILLE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T o O
g re ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS ANO DIRECTORS IN 11
e D O pelete TME [Jchange [ Addition
NAME MULINI, GARY NAME
sTReeT aoress | 555 HEATHER BRITE CIRCLE STREET ADDRESS
CITY-37-2IP APOPKA EL 32712 CIY-ST-ZIP
TITLE D O Detele TITLE [ Change  [] Adition
NAME SNIFFEN, EARL NAME
STREET ADCRESS | 4447 LABRADOR CT STREET ADDRESS
CITY-51-2IP AMISSVILLE VA 20106 CITY-ST-2P . .
me D [ Dalete TITLE (] Change (] Addition
HAME KRUSE, CYNTHIA NAME
STREET ADDRESS | 185 HAVILAND PT. STREET ACDRESS
cry-gt-ze b LONGWOQD FL 32779 CITY-ST-21P
TLE ' O oslete TILE [ Change [ Addition
NAME .ot NAME
STREET ADORESS o STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE [ Delets TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-2IP
TIMLE O belete TITLE O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supptemental 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 trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with address with gllesker like empowered.

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR / Dane Dayums Phare #

2R S /m,sfové')apzs%?(

CR2E034 (9/99)



