2000 UNIFORM BUSINESS REPORT (UBR)

DOCBMENT #

1. Ef'mty Name

Allion] Tax edit

v« P9¥oosos28yX

T, Inc.

/

Principal Place of Business M

2&?{%0 ag fomciona wry
Polm Beack, PL 33460

al|lnf Address

Saife

%ﬁx | Thincioa Nﬁj
Falm Beacln N

2. Prmcrpal Place of Busmess

240 _Royal hinelona

Mailing Address
3 Coval

Hiviang W\u

Suite, Apt. & et N&}I
“SGife 25

Suite, A 1 #, etcéw

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90856 037 ***150.00

DO NOT WRITE iN THIS SPACE

City & State City State 4. FEI Number Iq Applied For
‘ Bea[»h, 'Pl, ﬁ lm Bﬁaf)ﬂ’ 1;[/ E 65 - 08588 Not Applicable
Zip Country Zip Country " | . $8.75 Additional
33 L{VKD %Ll,go 5. Cemflcatelof Status Desired d Fee Required
’ 6. Name and Address of Current Registered Agent - 7. Name and|Address of New Registered Agent
Narne 'L

= r—— s ¢

-~ Hanlin; Ourtis—D-£5
\205 Wt\utfc Mcnug/

west

Street Address (P.O. Box Numbe‘“r

is Mot Acceptable)

‘-l

City '

Zip Code

FL

8, The above named enlity 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 file

It applicable

{NOTE: Registered Agent signature required when renstating} l

OAST

9. This corporation is eligible to satisfy its Iptangible
Tax filing requirement and elects (o do so.
{See criteria cn back) 0O

10. Election Campaign Financing -~
Trust Funa Gortribution,

$5.0b May Be
Added to Fees

CRZE034 (9/99)

11 OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE [ Delete WILE (] Change [ Aadition
NAME ym Niﬁ HAME

STREET ADDRESS 340 Rs “u LA V‘r‘% Swl ‘I’C 309 STREET ADDRESS

CITY-ST-2IP Palm E un CITY-ST-2P

TITLE O Delete TLE Y Ficrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP ]

TITLE O petete TILE “ | [ Change [ Addition
NAME ; B NAME L o

STREET ADDRESS STREET ADDRESS :

CITY-5T-2P CITY-ST-7IP ! ‘
TITLE ™ pelete TITLE [J Change [ 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-ZIP !

e ] Delete TLE v (7 Change ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P !

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P G- ST-7P

13,1 hereby certify that the information supplied with this fi

indicated on this report or suppiemental report is true and accurate and th
of the corporation or the receiver or trustee empowered to execute thig
ith all other like

changed, ar an an attachment with an addres

SIGNATURE:

ling does not quart

owerBd.

ion stated in Section 119.07{3Xi),
re shall have ihe same legal effect
Ired by Chapter 607, Florida Statutes;

Shown thiwitz 40000 Sb

[ Florida Stafutes. | further certify (hat the information
as if made under oath; that | am an cfficer or director
and that my name appears in Block 11 or Bleck 12 if

[ 13-4

Dabiime Phone #

snaum‘unﬁ(m OR PRINTED NAME OF SIGNING OFFIWR



