2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # QT 0000 800

1. Ennty Nam

ALTvewTInES  INC e -

Principal Place of Business Mailing Address

6 MoRTH AuRoh AVE Po Box 643

CLeARwviteR 33765  (LoARwATER | FL337 U3
£0045936

us U s

FILED
Mar 28, 2000 8:00 am
‘ Secretary of State

03-28-2000 920041 015 ***150.00

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, eic, Suite, Apt. #, sic, DO NOT WRITE N THIS SPACE
City & State City & State 4. FE) Numner L |Applied For
’;7' 3‘{-7 l}— 5- 8’ ? Not Applicable
Zi Courir i Court iti
P Y Zip oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T.T. CRRRIGHN » (o INC .

148 w. HiwsBoRoded he
THoPE , FL 33635

-Gireet-Address (P.O. Box-MNumberis Not Accebtable}

City F L Zip Code

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

SIGNATURE

Signature. lyped of printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangibie

10. Election C ign Financi
Tax filing requirement and elects to do so. Trj;:t Islr;nda(r:nopn"?;igbﬂu“;:]aﬂClﬂg fé-:j-:c’!otohlizzsae
{3ee criteria on back) 3 '
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FinDLg ‘D & Wb PR»Eg,;;a\T,‘ 1 Delete TITLE [ Change  [] Addition
{
NAME ) NAME
staeeraooress | O MoRTH ﬁ’l{ﬁ ol B - STREET ADDRESS
OITY- 812 CLERRWETER . FL 337 65 CTy-ST-2P
A
TITLE 7 Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-ST-2IP
TIMLE ] Delete e : [J Change [ Addition
NAME HAME
SIMLE| AUDRESST] —— -~ — S o= R SIREET AUDRESS —_— = = —
CITY-S7-2IP CITY-S1-2IF
e O Deiete g [7Change [ Addition
NAME NAME
STREET AULHESS STREET ADDRESS
CITY-ST-2IP
Lk [ oelete TITLE [Jchange [ Addition
NAME
STREET ADDRESS
oITY-ST-2P
_ O pelete TITLE [[]change  [J Addition
NAME
ie: . ANNAESY STREET ADDRESS
ST-2P CIvy-ST-2I9

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an offiger or director
of the corporation or the receiver or trustee empowered to executs 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 altachment with an address, with all other like empowered.

ATURE ANDC TYPED OR

~ VoL G-
GQFF[CERDDRgRVE!chDR ! D \4' ‘9’0&@6 0 J 7 Day%%

CR2E034 {9/99)



