2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045324

1. Entity Name

ALIM COMPUTER SERVICES, INC.

Principal Place of Business

1662 PALM LEAF DRIVE
BRANDON FL 3350

Mailing Address

P O BOX 1877
SEFFNER FL 335831517
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, At #, etc.

May 13, 2000 8:00 am

FILED

Secretary of State

D

TR MARN

CO NOT WRITE IN THIS SPACE

05-13-2000 90004 003 ***150.00

R

4, FEI Number

Applied For

City & State City & State
650746722 Not Applicabla
Zi Countr Zi Countr ) iti
" y P urity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
MEEKSv RH Street Address (P.O. Box Number is Not Acceptable)
1104 N. PARSONS AVENUE
STED
FL 335
BRANDON FL 33510 oy FL 70 Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of ragisterad agent and utle f applicable. (NOTE, Registered Agent signature required when rainstating) DATE
. o - ] 1
9, ;msrct:.orporatpn is elltg\b::ie ttl) s?tu:fydlts Intangible FILE NOW1!! I::EE iSm$150.30 10. Election Campaign Financing $5.00 May Be
ax liling taquirstnent and elects 10 oo sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PsSD O Celete TTE (] change  [] Addition
NAME ROETTER, MILAGROS L NAME
STREET ADDRESS | 1662 PALM LEAF DRIVE STREET ACDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-ST-7IP
LE VPD [ Delete TIRLE [ change [ Addition
NAME ROETTER, RICHARD A NAME
sTreeT AUCRESS | 662 PALM LEAF DRIVE STREET ADDRESS
orv-5-7P | BRANDON FL 33510 eIy -T- 21P
TMLE ‘ ' 3 Detete TITLE ) change 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-§T-7IP CITY-ST-2P
TME I vetate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE O pelete TITLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiPY-ST-TP oY -S1- 2P
me ‘ [ Delate TITLE [T change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-§7-2IP

134 héreby certify that the information supplied with this filing does not qualify for the exemption 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 of the receiver of trustee empowered to execute this report as requived by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atmc:mnemwiﬂ%ackress. with all pther like empowered.
ity AW, e
SIGNATURE: i A F 7 S eqpnl _4146577324 .2.740;22000 573
te

23

¥ Y32

SIGHATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytma Phone #

CR2FN34 (9/90)



