2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| |
3

n
DOCUMENT # _ P97000023139 May 13, 2002 8:00 am;
1. Eniy Nare Secretary of State .
ALOMA BEND, INC. 05-13-2002 90080 040 ***150.00
Pringipal Plage of Business Mailing Address
364 WILMINGTON WEST CHESTER PIKE 215 NORTH ECLA DRIVE
GLEN MILLS PA 19342 QORLANDO FL 32801
2. Principal Place of Business 3. Mailing Address H|I|.||| "I |||” ’Il” I|m||“| I|H| |I“I "“”Im N“I ““I \l“ |I|‘
301 E. Pine Street
' Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Snite 1400
City & State City & State 4. FE! Number Applied For
Orlando. FIL 58 2314046 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8 73 Additional
32801 Uush Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAU'E]TA’ JAMES ESQUIRE Street Address (P.O. Box Number is Not Acceptable}
301 E. PINE STREET
SUITE 1400
ORLANDO FL 32801 City FL | ZrCode
P
8. The above named, emen for t%red offlce or registered agent, or both, in the State of Florida.
SIGNATURE
y{tvped or pnnté/ot» egls!erapphCﬂb\e TE Registered Agent signature required when reinstating) DATE
i 1
9. This f:grporat|9n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution Added to Feas
(See criteria an back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O pelete TITLE O change [ Additian | S
NAME SPANO, CHRISTOPHER T NAME s
stheer ADORESS | 364 WILMINGTON WEST CHESTER PIKE STREET ADDRESS 3
CITY-5T-2P GLEN MILLS PA 19342 CIy-ST-2P §
TITLE VST [T pelete LE [CJ change [ Addition | G
NAME PHILLIPS, FRANK X HAME
sTheer aooRess | 364 WILMINGTON WEST CHESTER PIKE STREET ADDRESS
CITY-ST-ZIP GLEN MILLS PA 19342 Gry-ST-2P
TITLE v [ pefese TITLE Change  [J Addifion
NAME BALLETTA, JAMES NAME )
STREETADDRESS | 215 NORTH EOLA DRIVE smeeranoness | 301 E, Pine Street, Suite 1400
cimy-st-29 ORLANDO FL 32801 ciry-st-2p Crlando, FL 32801
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-ST-7IP CITY-5T-ZIF
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE {JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
biry-s7zp CITY-T-2IP
13. | hereby certify that the informaticn supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
1 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
1 of the corporation or the receiver or trustee empowered to execute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg gd.
SIGNATURE: Z, g2 ron
JE ICER OR DIRECTOR * Date Daytima Phone #




