2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021094

1. Entity Name

ANGELA V/ALLACE PRODUCTIONS, INC.

Principal Place of Business

7 BROADMOGR A /ENUE

COLORADO SPRIF GS CO 80906

Mailing Address

C/O ALFRED A. COLBY, KETCHEY HORAN. P.A.

P.0. BOX 500

TAMPA FL 33601-0500

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State

Zip

Country

City & State

Zip

COLBY. ALFRED A

— e - -

6. Name and Address of Current Registered Agent

100 NORTH TAMPA STREET, SUITE 1900

TAMP# FL 33602

Country

7&. o Name _

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90026 035 ***150.00

LuUeviirituu

IR R

DO NOT WRITE IN THIS SPACE

4. FEINumber  pg | |applied For
58 2380522 I INol Applicabic
5. Certificate of Status Desired (I $8.75 Aqditional

Fee Required

7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

" City

FL l Zip Coda

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

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
- 10. El
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Tri::‘gz F%agl c?nilr?g ult:f:: neing 0 figﬂ oh@; sB e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE I [‘l"‘ < [ change  [& Addition
e DRIVER, ANGELA W e 1310 AJ- Roselle RA,#10S
streeT aooaess | 7 BROADMOOR AVENUE STREET ACDRESS Sc e beea, T {. Gof A
CITY-§7-21P COLORADO SPRINGS CO 80906 CiTy-5T-21P 3 '
TILE ] Delete e D trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51- 2P
TITLE ] O Delete TITLE [ Change [ Addition
NAME - ~ - - name—~ -—] - —_ - - -
STREET ADDRESS STREET ACDRESS
TITY-ST-7P CITY-ST-2P
TIMLE [ Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP
TMLE N 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-57-2P
TTCE I Delete s Ol change [ Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1190?(3_)%) Florida Statutes. | 1urthéﬂrrcertify 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:




