2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103634
et fanvache

1. Entity Name

ALLIBRI ENTERPRISES, INC.

Principal Place of Busingss

165 WEKIVA SPRINGS ROAD
SUITE 167
LONGWOQOD FL 32779

Mailing Address

165 WEKIVA SPRINGS ROAD
SUITE 167
LONGWOOD FL 327796051

2. Principal Place of Brsiness

GR‘]? Nl inker Getw

3. Mailing Address

G249 O Winter Cardes: B2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NN

FILED

Feb 15, 2000 8:00 am

Secretary of State

02-15-2000 90027 008 ***150.00

- e -

R

OO NOT WRITE IN THIS SPACE

City & Stat City & Stat Applied For

Q fTC'A fo FL 72 jg(ZQ . F / 59-3415043 Not Applicable

: : T -
le"}% Country 322 S}SS" Country ' 5. Centificate of Status Desired O ?g'gguﬁ?eﬂm"al
B 6. Name and Aq_é_lfgq_s_?f Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ?&%ﬁﬁ;ﬁ;ﬁggs ;?D- T = T B Strééﬁc;c?;; (-F‘.O. Box Number is- Not Accéptab\e)

LONGWOOD FL 32779

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

SIGNATURE

City

FL Zip Code

Signature, typed or printed name of registered agent and litle if applicabla.

{NOTE. Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

=10. Elaction Campaign Financing -~

- ARter MAY-AF2000°F el will b8 $550100==" |~ 020 SO ion

—$5.00 Mmay Be
Added to Fees

(See criteria on'back) ~~ T O Make Check Payable to Department of State
" ' OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE [J change [ Addition
HAME HARTWELL, ALLISON MAME
streeT noness | 165 WEKIVA SPRINGS RD., SUITE 167 STREET ADDRESS
GITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE D O Delete TIMLE ) chenge [ Addition
NAME TORMEY, BRIAN V NAME
staeet aporess | 165 WEKIVA SPRINGS RD., SUITE 167 STAEET ADDRESS
CITY-ST-21P LONGWOOQOD FL 32779 CITY-ST-2IP
TITLE O Celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE O oelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. t furiher certify that the information
indicated on this report or supplemantal 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂachmenty\f’ith an address, with all other like empowered. :

2/ 9%{ 0O 07529424 F

Dayume Phone #

CR2EQ34 (9/99)



