FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-01-2003 90815 021 ***150.00

DOCUMENT # pog000100724

1, Eniity Name

ALGOA, INC.

* 10095830
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business : 3. Mailing Address
151 VILLA DI ESTE TERRACE - 151 VILLA DI.ESTE TERRACE
Suite, Apl. #, elc. Suite, Ant. #. etc. : DO NOT WRITE IN THIS SPACE
#113 #113
City & State City & State 4. FEi Number Applied For
LAKE MARY LAKE MARY 65-0711676 Not Applicaible
Zin Country Zip Courtry e - B.75 Additional
EL 35746 FL 30746 5. Cenificate of Status Desired [ ?ee Requireé“"“a

7. Name and Addrass of Current Registered Agent

NaMe ROSALIE F. PRIEST

DO N OT WRITE : Streel Address {P.0. Box Numnber ig Not Acceptable)

INTHIS SPACE L | 151 VILLA DI ESTE TERRACE, # 113

C¥ | AKE MARY FL |55748°

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE é Z’Z% 2 ~ ROSALIE F. PRIEST, SECETARY 04/27/03
. - Tynaturg, typgd or printed riame nf regisiered agent pnd title f apphcable, INQTE: Rogistered Agent signature réquitet when roristaing) DATE

* January 1 - May 1 Fee is $150.00 . )
After May 1, Fee is $550.00 : 9. Election Campalgn Financing $5.00 MayBe
Amended UBR is $61.25 Trust Fund Contribution, ] Added to Fees
Yi= ‘Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS
y . T
L'L::E P/D, Priest, John W. NA;EE
STREFT ADDRESS 151 Villa Di 'I:Estgz'l.;errace, #113 STREET ADDRESS
sz | -ake Mary, FL 32746 CTY-T.2P
TITLE . . MLE
e S - Priest, Rosalie F. PLIMIZ’E
stoeer aporess | 1271 Villa Di Este Terrace, # 113 'STREEF ADDRESS
orv-srae | Lake Mary, FL 32746 oirv-s1-2
MiE TME
NAME MAME

STREET ADRESS STREET ADORESS | : D W
CiTy-ST-21p CITy-s7-2P 0 NOT R'TE

N | o "IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-5T-2IP
TITLE 1ILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-217
TITLE TRLE

NAME HAME

STREET ADDRESS : ) STREET ABDRESS
CITY-ST-21P /} , CITy-ST-2IP

12. 1 hereby cermg that the information supplmu with thig filing does not qualify for the exemption stated in Section 119.07(3)(), Floriga ‘:talules | rufthcr cormy that Iher m[srmauon
ndicated on this report or supplemental reporihs 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 recewerpr frugiée efnpowered {0 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or on an
attachment wilh an address, withyall othgr likg empowered.

SIGNATURE: [\ w John W. Priest, President ~ 04/27/03  407-833-9970

H?‘URE ANDfED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytims Phone #

{/

May 01, 2003 8:00 am

CR2E0348 (12/02)



