2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076674

1. Entity Name

ALLIGATOR ALLEY, INC. LAW ENFORCEMENT

Principal Place of Business

7340 LIVE QAK LN
NEW PORT RICHEY FL 34653

Mailing Address

PO BOX 1705
NEW PORT RICHEY FL 346561705

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90040 029 ***158.75

A B A

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3534374 Applied For
Not Applicabie
Zp Couniry Zip Country 5. Certificate of Status Desired d gﬁg ;gg_@g"onaj
6. Name ar:d Address of Curr;r;‘ti;'-iegistered Agent T T Na;\: and Address ol New Hegls‘le;ed Agent -
Nﬁue .
o€ Cr4rg
;JS?'%AS\Eé %ﬁzﬁo P _Sfreel Agdress P.O. Box I\Z\‘be is chceptable)
NEW PORT RICHEY FL 34653 Depd: ]3 ?a\
0 pet Rukey, FL 3925

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag

SIGNATURE JO‘- W

¥
-%t. or both, in the State of Florida.

Mo 3 cd

Signature, typed or prnted #e of registerad agent and title if applicable

{NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so, d
(See criteria on hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ Delete TITLE [ Change [ Addition
NAME MCDADE, ROBERT NAME e
sTREET AD0RESS | 4729 PIKE DR STREET ADDRESS | 4700 &/ - I"5ff$.f) sde Suite 30,
orv-size | METAIRIE LA 70008 avstze  |Medgiwe LA 000f
TILE T8 3 oelete TITLE [ change [ Addition
NAME MCDADE, ANN NAME
sReer ADDRESS | 7340 LIVE OAK LN STREET ADDRESS
cnv-sr-2e | NEW.PT RICHEY FL 34653 o e} T
TITLE S O Delete TITLE [ Change  [J Addition
NAME CHINN, MEREDITH NAME
STREET ADDAESS | 3300 WARNER BLVD STREET ADDRESS
CITY-5T-21P BURBANK CA 91503 OITY-5T-2P f

- TILE ‘Hﬁg?#“ {1 Delete TITLE P/ J)er or [Jthange [} Addition

" NAME R NAME Richer) M
STREET ADDRESS STREET ADDRESS I\j % r45 k‘i Me /
UVSTIP | ek it Pt m —:‘% orTy-ST-2P 6 f Pors ﬂfdnw EL it~ i /
TE o - " O pelete TITLE ’ Clchange  [W Addition
NAME NAME , c }\ qel MJ"’dc I
STREET ADDRESS STREET ADDRESS 0 ¢k L
CITY-ST-Tip CiTY 572 :{4 h‘;‘qvc ¥ cohv FL YL ( 2 /
TNLE [ Delete TITLE m . O Change  [f] Additicn
NAME HAME Dofliin D yn -
STREET ADDRESS STREET ADDRESS 7340 0 Lh
CITY-ST-2P CITY-ST-21P j 5 =¢ BVG{'B

13. | hereby cemfy that the information suppiied with this filing does not qualify for the exemption stated in Sectlon 19, O?(S)(If Ficrida Statutes. | further certify that the information
indicated on this repart or supplemental report ightrue 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 tr
changed, or on an atlachment with

SIGNATURE:

E T, s

e

Rlclm) Prac e

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

717-817- /127

Dale Daytme Phone #

CR2E034 {9/99)



