2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Ently Name 04-07-2003 90179 017 ***150.00

ALEMAP, INC. '

Principal Place of Business Mailing Address

13134 SUSSEX ST. 13134 SUSSEX ST.

SPRING HILL Ft 34509 SPRING HILL FL 34609
13157 ZARBIS DR. 13157 ZARBIS DR.

Suta. ADHI: g Suite, Apt #, &1 L O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3432960 Applied For
SPRING BILL, FL SPRING HILL, FL Not Applicable
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Oesired
34609, JUSA_. .. 34609, —. .- USA .. _. B e T ._D_ _Fee Required ..
6. Name and Address of Current Registerad Agemt . 7. Name and Address of New Registered Agent
. Name
BUCK, ESQ. D X 0%~ BeO—:
D__‘_%_V I ]2. A B U_C K 2 _E 3 Q_3 . Streel Address (P.C. Box Number is Not Acceptable)
13129 SPRING HILL DR - ST
SPRING HILL FL 34609
City Zip Code
8. The above named entlty 5 f i ingj istered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
« ihe obligations of re :
RSIGNATURE U0l
‘ Signatw printad ném%!erad agant and Litle if a;plic;ble (NOTE: Registared Agent signature required when reinstating) DATE
. FILE NOW!! FEE I.S“$150‘00 ' ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | Addedto Fees

Make Check Payable to Florida Department of State

ﬁJ. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TITLE D ' O oelete TITLE Change  [C] Addition

NAME HARRIS, RANDALL § NAME

sTREET anDRESS | 43434-SUESEEN-6T. SIREETADDRESS | 13157 ZARBIS DR.

crv-st-zp | SPRING HILL FL 34609 CITY-5T-ZIP

TE D O pelete L Change  (J'AddTtion

NAME HARRIS, PAMELA J NAME

sTREET AnoRESS | $3484-SUSSEX-SF. smeETADDRESS | 13157 ZARBIS DR.

| om-st-ze | SPRING HILL FL 34609 . Lo CITY-ST-2P o o ]

TMLE 1 petete TILE [ Change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ’ CIrY-51-21P )

TILE [ Delete TITLE ' [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -$1-2IP CITY-81-21P

TILE [ pelete TIME [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

-THLE [ Delete TITLE ‘ [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P . CITY-ST-2IP )

12. | hereby certity that- lhe information supplied with this fiiin g does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altach;w an address, with all other like empowered,

R WONS Y
SIGNATURE: __ V<220 800 Te) GRIDNED U -oB
SIGNATURE AND TYPED OR PRIH)'yNAME OF BIGNING OFFICEH OA DIRECTOR Dater Daytima Phone #

3% P FA V]

ne,

CR2E034 (10/02)




