2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P97000049572 | Apr 30,2001 8:00 am
b e ecretary of State

DEAN ALLI, INC. 04-30-2001 90078 048 ***150.00
Principal Piace of Business Majling Address .
11625 WALSINGHAM ROAD 11625 WALSINGHAM ROAD
LARGO FL 33778 LARGO FL 33778

I

il

2. Principal Place of Business 3. Mailing Address ‘ ““”m ul ’I“
T.0 Bort 1508 |
Suite, Apt. #, etc. Suite, Aptl. #, atc. | - DO NOT WRITE IN THIS SPACE
City & State City & State ! 4, FEI Number 59-3453895 Applied For
ARRG D FioR\b A Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O— $827§- A_ddi1_i_u_{1§lw - -
3T IsOE s A 1 Fee Required
6. Name and Address ot Current Registered Agent | 7. Name and Address of New Registered Agent
Name
ALLi, ROBERT ‘
: Steeet Address (P.O. Box Number is Not Acceptable)
11625 WALSINGHAM ROAD Oy
LARGO FL 33778 ;
|
City : Zip Cade
‘ FL

8. The above named entity submits this statement for the purpase of changing its registered of“fice or registare both, in the State of Florida.

SIGNATURE l@gﬁ&@,\" AL

4/24%/of

Signature, typed or printed nama of registared agent ard title it applicable, (NOTlvf‘er : DATE
) o . ) .
*9'-?'55."“’”&“9” 'S-@’f‘@'j*“l’-sfw"é‘s-'“tgng'b'—e e F'-li-y?-mw"E{WFEE‘-'S.%&&—‘—-'J?:O-—*——-G& <eri—10:-Election Campaign Firancing ~— — -$5:00 May Be- | - -
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete ME Crchange [ Addition | S
NAME ALLL, ROBERT NAME =
STREET ADDRESS | 11625 WALSINGHAM ROAD sTreeT aporess | . o Bax /8D < 3
crv-st-2e | LARGO FL 33778 CIrY-$T-2P ARRGD FL.  F37277-150 i
TIME O telete mEe O change [ wddition | &
NAME NAME

STREET ADDRESS STREET ANDRESS

“omy-g7-zp " - v e el OTYSTAZP . - . o )

TILE [ belete TITLE I Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange ] Addition
NAME ﬁ NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP OITY-8T-2P

TInE 3 olate e ! O change [ Addition
NAME NAME !

STAEET ADDKESS STAEET ADDRESS

CAY-5T-2P CiTY-5T-7IP L

TIME O petete mE ' Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-5T;2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempiion 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 corporalion or the receiver or trustee empowered ta execule 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 attachment with an address, with all other like empowered.
SIGNATURE: D ' tv@ _ P71 73827

SIGNATURE AND TYPED OR PRINTED NAME 37 SIGNING OF FICER GR DIRECTGR | Date Daytima Phons #




