2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800004 1864

17 Entty Name ecretary of State

ALLHAD'O, INC ’ 04-12-2000 90152 002 ***150.00
Principal Place of Business . Mailing Address
1680 OLD SouIHAD. P.O. BOX
.. H LAKE BU TA FL 32830180

|

I

I

S

2. Principal Piace of Business 3. Mailing Address Hllll"‘ ||| llll
S3s” CHMercE 42
Suite, Apt. #, etc. Suite, Apt_gisetc.
- <i— N\ A A

DO NOT WRITE IN THIS SPACE

TR

City & State City SuStats 4. FE) Number Applied For
MO 0 ﬁ. 59—351 1318 Not Applicable
$8.75 Additional

Zi Zi C
3 IS 5)? Cw% P ountry 5. Cerlificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MARK’ FG Streel Address (F.O. Box Number is Not Acceptable)
10113 DONHILL COURT :
ORLANDO FL 32821
City FL Zin 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. M
R “. - T Signature, typed or printed name of registared agent and titls if applicable, [NCTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election C an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj; ISS n dacr:n O[.?:iigbnmi;nn&?ncmg fiﬁ?oh;g sBe
(See criteria on back) U Make Check Payable to Department ot State
L & PR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [J change  [] Addition
NAME DAVIS, SIMON J H NAME
sTREET ADDRESS | 2600 WESTERN PKWY STREET ADDRESS
CITy-s1-2IP ORLANDO FL 32803 CITY-ST-2IP
e vD O Detete TITLE O Change (] Addition
NAME WICKER, WILLIAM J NAME
sTReeT ADoRess | 2726 SAFFRON DR. STREET ADDRESS
CITY-ST-2IP ORLANDO.FL 32837 ) A CITY-§T-2IP . .. . -
TILE D 1 Delete TILE [ Change 1] Addition
NAME MARK, F. GORDON NAME
streer anoRess | 10113 DONHILL CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32821 CITY-ST-2IP
e D 1 Gelete me [ Change [ Addition
NAWE BARKER, KEVIN HAME
sreer 00Ress | 1708 MORNINGSIDE DR. STREET ADDAESS
CITY-ST-ZIP ORLANDO FL 32806 CITY-ST-2iP
TTE D 1 oefete TITE [ Change {1 Addition
NAME WARD, BiLL NAME
street anoress | P.O. BOX 22180 STREET ANDAESS
CITY-ST-2F LAKE BUENA VISTA FL 32830 CITY-ST-2IP
TILE [ Delete TITLE [J change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and
of the corporation er the receiver or truslee empowered tg exec
changed, or on an attachment with an address, with, atothes .o

at my signature shall have the same tegal e

br the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer ar director
oS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
- N

SIGNATURE: ___ SIGNAJETIEZ S Apd g7 O boF W38 {42y
SIGNATURE AND TYPE] A_PEH HAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

Apr 12,2000 8:00 am

CR2E034 (9/99)



