2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # P98000077798 D
1. Entty Name May 12, 2000 8:00 am
ALFORD CONSULTING, INC. Secretary of State
05-12-2000 90086 032 ***150.00
Principal Place of Business Mailing Address
4900 E. 98TH AVE. 4900 E. 96TH AVE.
TAMPA FL 33617 TAMPA FL 33617-4608
T R TGO RAAR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
59_3534388 Not Applicable ‘
Zip 1 Country ~ AZip - V“E:ountrv | 5_Gertticats of Staius Desired _ _CJ. ﬁgg.ggﬁmuonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ALFOHDn WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
4900 E. 98TH AVE.
TAMPA FL 33617
City FL Zip Code

8. The ahbove named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NQTE: Registared Agent signature required when reinstating} DATE
i s dnin " | ater MAY 1,2000 Feowiibe $ssoog | "> CecionCampa Fwong - $5.00 vy 5o
N ’ . Trust Fund Contribution. | Added to Faes
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TILE O] change [ Addition
NAME ALFORD, WILLIAM R NAME
sTReEeT ADDRESS | 4800 E. 98TH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITE ’ O Delete e ' ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$71-2IP
TITLE [ pelete TILE . Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2IP
TTLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
ory-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

.y ﬂ‘ N

SIGNATURE: LI AR aaq e 4/%&2_55@%25%
p g .ES R 7 Cale e Phone #

Y /ﬂ‘},'ﬂ .

IGMATURE AND TYPED OR PRINTED BAME OF SIGNING QFF| DIRECTOR
YN & 5 5 o V- 3 - i - N =5 = ) ¥ :




