FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am
) .

DOCUMENT #  P96000010165 Secretary of State
1. Entity Name
03-25-2002 90130 038 ***150.00
ALLGOOCD CCRP,
Principal Place of Business Mailing Address
8083 NW 1G3RD STREET P.Q. BOX 22577
HIALEAH GARDENS FL 33018 HIALEAH FL 33002
2. Principal Place of Business 3. Mailing Address ' m”"l " I m u I' "' "m IIl” II’" "'ll ”I" Ilm "Ill I’m |m ’"’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0712170 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
T 77 =77 -6. Name and Address of Current Registered Agent - ©> "™ =~ =7, Name and-Address of New Registered Agent.-- - .
Name
SOLLAt JOSEPH A ' Street Address (P.O. Box Number is Not Acceptable}
143 WESTWARD DRIVE
MIAMI SPRINGS FL 33166
City FL Zip Code

8. The above 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 registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N xNingrecuimen andgleco ean. o My 1, 2002 oo il b 550 10, Becton Cerpagn Frncing | $5.00 ay s
-g . quire slects o ’ After May 1, 2002 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [Qchange [ Addition
NAME CLOHESSY, CYNTHIA G : e
STREET AGDRESS | 593 WILLOW POND ROAD STREET ADDRESS
CITY-ST-21P DAHLONEGA GA 30533 CITY-ST-2IP
TITLE (7 Celete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP
me T T T T O Detete e - T T " [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57- 2P
TITLE [ Delete TIMLE : [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE I Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE [ petete TMLE [ Change  [[] Addition
NAME NAME
y STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07?3)0), Florida Statutes. | further certify that the information
indicated an this report or suppiemental 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: \

SN S

nthialG

B Clohess

Daime Phone #

LN

CR2E034 (9/01)



