2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000104630 Aug 11, 2000 8:00 am

1. Entity Name

AMERICAN HOME ALLIANCE PARTNERS OF CENTRAL FLORI / Secretary of State

08-11-2000 90092 034 ***550.00
Principal Place of Business Mailing Address
18060 U.S. 19 NORTH SUITE 125 18860 U.S. 19 NORTH SUITE 125
CLEARWATER FL 33764 CLEARWATER FL 33764
, wvT VY
e S O S U T
-
Suile:Aﬁt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-3486249 Applied For
ML 4
Not Applicable

z® Country #p Country 5. Certificate of Status Desired | $8'75 Add"t'—‘)"ﬁl
—— Fes,Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gﬁmﬁﬁg:dkﬁ SOUARE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803

City FL 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 Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and ttle # applicable, {NOTE: Registered Agent signatura réguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!H FEE IS $550.00 10. Electi o
; . . Bl
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - T,ﬁg'ggniagﬂgmﬁ:: nend O fc%g?ohll:if °
(See criteria on back) a Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS 2. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D = Delete 1ITLE (M Change [ Addition
NAME NEIEL, DON F HAME
sTReeT A0DRESS | 18860 U.S. 19 NORTH SUITE 125 STREET ADDRESS
ciry-S1- 2P CLEARWATER FL 33764 CITy-§7-21P
TITLE D O Delete TTLE D changs ] Addition
NAME LAMONTAGNE, DAVID P NAME
STREETADDRESS | 18860 U.S. 19 NORTH SUITE 125 STREET ADDRESS
CiTy-§7-21P CLEARWATER FL 33764 cry-§7-21
s B — vt v el “TITLE - Sm s e 7 7 ~[Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete THLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmentwith-az address, with all othealike spfpowerad.
§-7-00 7275244632,

SIGNATURE: = e Frone +

CR2E034 (5/00)



