2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000095990 May 16, 2000 8:00 am

1. Entity Name

ALF. ACQUISITIONS, INC. Secretary of State

05-16-2000 90014 006 ***150.00

Principal Place of Business Mdiiing Address
3011 OE LEON ST 750 STARKEY ROAD
TAMPA FL 33608 SUITE 101
us LARGO FL 33771-2365
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number 59_3359770 Appl'ed For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. . R Name . o
MOSES, MICHAEL Strest Address (P.O. Box Number is Not Acceptable)
750 STARKEY RD.

LARGO FL 33771

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida.
A?/U

SIGNATURE Wr— ad /7%&) ;/

/
Sigmyxﬁéd or prinv‘ame of registerad agent and tille il applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?mr?bution. ° O fgd-fgiotohll:yesa °
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D ’ [ pelete TITLE [J Change  |_] Addition
NAME PAGGEOT, REX NAME
street ADDRESS | 750 STAKEY RD STREET ADDRESS
CITY-8T-2P U\RGQ FL 34641 CITY-ST-ZP
TIE DPT O Delete TITLE [ Change  [J Addition
NAME MOSES, MICHAEL NAME
STREET ADDRESS | 750 STAKEY RD STREET ADDRESS
CITY-ST-21P LARGO FL 34641 CITY-ST-2IP
TILE [ Delete TILE [ Change (] Addition
MAME ] ) o R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY -ST-2IP
TILE [J celets TILE [ Change  {Z] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE (] elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-2IP
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further eertify that the info:mation
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 corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___=-<atuTy U : 24/
/ s|Gnma/mu.m’?o OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phons #
 ——

CR2E034 (9/99)



