2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100724 Apr 19,2001 8:00 am
1. Entity Name R . ecretary Of State

ALGOA, INC. 04-19-2001 90336 015 ***150.00
Principal Place of Business Wailing Address
409 WOODSTEAD CIRGLE 409 WOODSTEAD CIRCLE v .
LONGWOQOD FL 32779 LONGWOOD FL 32779 U U U 153 -j B b
us us
Suite, Apt. #, ete. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACKE
City & State City & Staie 4, FEI Number 65‘071 1676 Applied For
Naot Applicable
Zp Country 2 Country 5. Gertificate of Status Desred ~ [] $0+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
I:RIEEI%EE%&EV; cT Street Address (P.O. Box Number is Not Acceplable)
20 409 Woed stead. Ciocle
LONGWOOD FL 32779

Cf orx wood FL | &% 79

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

SIGNATURE
Signature, typed of prirled name of registerad agen! and 11 ¥ app ab'e. (NOTE: Ragisiered Agent signature requirce when reinstating) DATE

. . e ' oy

" Taxting eauremertand oo 0400, - | Attor WAY 1, 2001 Fopul e saabgo | ' ECCERCHTEN Frarcng - $5.00 vy se
; ; : : Trust Fund Contribution, [] Added to Fees

{See criteria on back) O Make Check Payable o Depariment of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE PD O pelsts TiTLE [ Change {1 Additon
NAVE PRIEST, JOHN W A
STREETADDRESS | 120 LITTLE WEKIVA COURT STREET ADDRESS
CIY-8T-2IP LONGWOOD FL 32779 CITY-5T-ZIF
TITLE S [ Delata TITLE [ Change [ Additon
NAME PRIEST, ROSALIE F NAvE
STREETADCRESS |+ 120 LITTLE WEKIVA COURT STREET ADDRESS
CITY-5r-21P LONGWOOD FL 32779 CITY -3T-ZiP
TILE O Delete TILE [ Change ] Additon
NAME NAKE
STREET ADCRESS SIREET ADDRESS
CITY-ST-7iP SITY-ST-21P
TITLE [ paleze ITLE [JChange [ Acdition
HNANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addiion
NANE NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-71P CITY-ST-2/P
TITLE ] Detete TITLE 1 Change [ Additia:
NAKE NAME
STRZET ADDRESS STREET ADSRESS
Clry-81-21p CIrY-S3-21°

13. | hereby certify that the information supplied witivihis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental repart igftrue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or d'reclor

of the corporation or the receiver or trustee erpgfwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12 if
changed, or on an attachment with an gddregs fwith ali other like empowered.

¥
SIGNATURE: _ % ﬁwi/lt%/ BHN - PRIEST glﬁo/a;‘ Ho7-772- 6623

SlGNATUR??&D T¥PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalt: Caytire Fag

4

wyooeo

CR2FE034 (10/00}



