2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026240
1. Entiy Name Mar 02, 2000 8:00 am
ALLANTE MANAGEMENT COMPANY Secretary of State
03-02-2000 90117 024 ***150.00
Principal Place of Business Mailing Address
5085 MONTAREY LN P O BOX 1617
DELRAY BCH FL 33484 BOCA RATON FL 334291617
us us
e TS O
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0676231 Nat Applicatile
ip Cauntry Zip Country 5. Certificale of Status Desired [ $8'75 Addjﬁma{
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST — — — - — - |'-Namg ——=——o— - — -
PAHISI' PAUL A Street Address (P.O. Box Number is Not Acceptable)
5085 MONTAREY LN
DELRAY BCH FL 33484
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name ¢! registered agen! and Iitle it aophcdbie. TNOTE: Registerad Agant signaturs reguired when einstatmp) DATE
9. This .c%orporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Foes
{See griteria on back) ad Malke Check Payable to Department of State,
1. - OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [ Change [ Addition
NAME MANINO, ANTHONY NAME
streer aooeess | P O BOX 1617 STREET ADDRESS
CITY-ST-Z1P BOCA RATON FL 33429 CITY-ST-2IP
TLE VP 1 Delete TITLE [Jchange [ Addition
NAME | PARIS), PAUL A NAME
street aporess | 5085 MONTAREY LN STREET ADDRESS
orv-sr-2p | DELRAY BEACH FL 33484 TY-5T-2P
TITLE [ pelete TITLE [Jchange ] Addition
NAME - R - NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P GITY-ST-7I9
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP

13. | hereby c;rufy that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgetys true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director

of the corporation or the recaiver or trus)

changed, or on an attachment with 58, with all other like ermpowered.

LA T A e Q-2 Y -00

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE: ¢

SIGNATURE AND TYPE0 OR PRINTED NAME OF SIGNING DFI_‘ICE_R OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)



