2000 UNIFORM BUSINESS REPORT (UPR)

DOCUMENT # PO9000011931

1. Entity Name

ALLAMANDA CORP.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90144 006 ***150.00

Principal Place of Busingss

4110 SOUTH FLORIDA AVENUE
LAKELAND FL 33813

Mailing Address

$110 SOUTH FLORIDA AVENUE
LAKELAND FL 33813-1674

2. Principal Place of Business

120 Allamanda Dr.

3.

Mailing Address
120 Allamanda Dr.

|

IR

Suite, Apt. #, etc. * -

Suite, Apt. #, etc.

I

DO NOT WRITE |N THIS SPACE

|

I

City & State City & State 4, FEI Number Applied Far
Lakeland 33803 Lakeland ,—El. 33803 59-3580218 Not Applicable
i 4 Zi "
Zip Country P Country 5. Certificate of Status Oesired O $8.75 Additional
Fas Required
— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I T e S | TNAMB 5T R TR e mrereeene i oy e
STEPHENS' DONALD K Street Address (P.O. Box Number is Not Acceptable)

~A110-SQUTH-FLORIDA-AVENUE-120 Allamanda Dr.

LAKELAND FL33813 33803

City

FL

Zip 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

Signaturs, typed or printad name of registered agent and title if applicabla.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Se= criteria on Dack) O

~ 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 Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS N 11

TMLE D [ pelete TIMLE [ Change (] Addition

NAME STEPHENS, DONALD K NAME

sreet AooRess- | 4400 SOUTRH HQREBAAVENUE 120 Allamandal i A0REsS

crv-sTar | LAKELAND FL 3381 33803 orv-st-2p

TITLE D T Delete TITLE (5 Change [ Addition

NAME RODDA, JOHN NAME

STREET ADDRESS | 2128 E. EDGEWOOD DR. STE. 109 STREET ADDRESS

CITY-ST-21P LAKELAND FL 33813 CITY-ST-2IP

TITLE [ petete TILE [ change [ Addition
© NAME = " -~ o~ m— e —— R —l NAME®= —- ==~ | = 755" e~ oo - TR - [ e il TR UL L Ty

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP CITY-ST-2IP

TRLE [ pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-5T-7P - o CITY-ST-2IP

TITLE - : [ Deleie TTLE [ change [ Addition

NAME EE AN S N NAME

STREET ADDRESS | 1. STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

TITLE [ Deete TITLE [ change ] Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-IIP CITy-ST-2IP

13. 1 hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporl 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 carporation or the receiver oLjrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

SIGNATURE:

n address, with allpther lik
. 4/‘ -

1/10/00 (863)

d

802-8575

i
SIGNATURE AND TYRPED OR PRINTED NAME OF SI

NG OFFICEA OR DIRECTOR Cate

Daytime Phane #




