2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15,2001 8:00 am
D Sﬂt?N?myENT # P97000042770 Secretary of State

B B INVESTORS OF ALAFIA, INC. 05-15-2001 90011 002 ***150.00
Principal Place of Business Mailing Address
1421-COURT- STREET=SUFFE-B~ 1421-COURT-STREET ~SUITE-B vV ayuuw
CLEARWATER-£L.- 34616 _CLEARWATER.FL.34616

T e [T

uite, Apt. #, etc. Iuile, Q_D #, etc. DO NOT WRITE IN THIS SPACE
4:' s 2o 2920

City & State 4. FE humber  §8-3585645 Applied For

T Rty & Stat
H@L Di?eryf . Syl na Y, £ Not Applicable

0O $8.75 additional

33;&?} C)Z}nlg , j%?/ Zu:t%’ 5. Certificate of Status Desired - Fee Required

o T =28, " Name and Address of Current Registered Agent - - N 7. Name and Address of New Reglstered -Agent - -
Nal .
HERSEM, THOMAS G Eov 967 leiliam Z.
1421 COURT STREET, SUITE B yﬁfges‘% (7.0 ByNurpy 5 Noypcpgo)
CLEARWATER FL 34616. Z Zf_ a?,,?d #
Fholein > Kz FL 2927/

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

Signé{um. tMﬁgd name of fegisldﬁaﬁ agent and titla if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
‘ ion is eligi isty i i nt ‘ o
9. 1T‘hrsfiprporarlqn is ellglblg 1c|n sattlsliycljts Intangible At l=l:.nEA$l10\lg1 FFEE IS‘"$;53.::° 00 10. Election Campaign Financing $5.00 May Bo
ax filing requiremant and elects to do so. er » 2001 Fee will be - Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS 12, >~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11 .
T FolD 07 Delete TMLE TS ] ) Mcomnge O agditon | S
NAVE GEIGER, WILLIAM Z NAME E1GER Letdinm Z_. . S
srreer sooness | 1421 COURT STREET, SUITE B STREET ADDRESS | 4/ L1 S. LA 79 S te 220 3
orv-st-ze | CLEARWATER FL 34616 YT N S TG/ @
TITLE 3 Delete TITLE [C] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE _ _ C Delete g L e [J Change  {] Addition
NAME — "~ — = T T T T T e
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-1IP
TITLE [ celete TiTLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST- 2P
TRLE O Delete e [JChangs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(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 or the receiver or frustee empowered 1o execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ays , with all other like empowered.
SIGNATURE: __ ). //%
SIG!

TUREMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




