2000, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000061675 Jan 20, 2000 8:00 am
1 EniyName | Secretary of State
ALLTEX PALMS, INC. 01-20-2000 90004 001 ***300.00
Principal Place of Businass Mailing Address
2090 BALSTORE BLVD 2090 BAYSHORE BLVD
DUNEDIN FL 34698 DUNEDIN FL 34698-2503 )
R s MAR e
F T e IR
2 OTEL
Suite, AL #) Y Suite, Apt. #, etc209 = DO NOT WRITE IN THIS SPACE
z 30 BAYSHORE BLVD. DUNey SHORE BLVD,
city & satdJUNEDIN, FL 34898 City & State T SABYR 4. FEl Number 0005 Applied For
(727) 736-0441 (727) 736-0441 59-347 Nat Applicable
Zip . Couniry Zip Country 5. Certificate of Status Desired a ?g"gfq tﬁiﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) T ' Name
goAé-gﬂBiggELyEogEtD Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN FL 34698

City FL Zip Code

ntity submits this staterment for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

257

8. The above nam

SIGNATURE
Signslurﬁ_-th’u? printed name of registered agent and title if agplicable (NOTE: Regrstered Agent signature required when reinstating)
o samanarmason et " | st Ay 5, 2000 Feg wil be $ss0p | "> EeEionCommonFvencng | $5.00 way 5o
d ' . Trust Fund Contribution, O Added 1o Fees
{See eriteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE [3 change [ Addition
wve - ~| HOGG, DAVID HAME
streer anosess | 2090 BAYSHORE BLVD, APT 19 STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34898 CITY-ST-2IP
TITLE [ oelete THLE O change [ Addition
HAME ' AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TITLE O change [ Adgition
Nape ™" AT e e - T T TR NAME T T [T e e e e e o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE (I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
e [ Deete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does net 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 legai effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt with an address, with ail other like empowered.

\e.
SIGNATURE: '

’ OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



