S FILED

2003 FOR PROFIT CORPORATION
UN:FORM BUSINESS REPORT (UBR) Secretary of State

-07-2003 90138 029 ***150.00
DOCUMENT # P99000011931 03072
1. Entity Name
ALLAMANDA CORP.
Principal Placa of Business - Mailing Aticress J/Jj FL€7 471 1 U U Jdiérd
HOMBMAROA DR — HOAAANDA-DR ., o, :
LAKELAND FL 33803 LAKELAND FL 33803 L4 ﬂr" o
SH— 3OO
Suite, Apt. #, alc. Suite, Apt. #, elc. 0] CHECK HERE IF MAKING CH ANGES
City & State City & State 4. FEl Number Applied Far
59-35802 18 Not Applicable
Zip ! Country Zip | Country B. Cerificats of Staws Dasied [ gggosq Qgetgﬂonal
§._Name end Address of Current Registered Agent 7. Name and Addreas of Now Registered  Agent
R R e L R LU S SR ,Ltt-‘mg—' T etz ¢ = -— Wn ity :. el T S
STEPHENS, DONALD K

373 ¢ i} ﬂ_’z__:;;_—;' g ﬂA Streat Address (P.O. Box Number fs Not Accepiable)

City FL l Zip Code

8. The above named antity supmits this statement for the purpose of changing ils registered office or registered agsnt, or both, in the State of Florida. 1 am familiar with. and acgaept
-the obligations of registerad agent. .

SIGNATURE
h &mwnﬂwpmmnmummmwwwod-pm (NCITE: mem-dmmm.m DATE
(LE NOWIL FEE IS $150.00 2. Bacton CanpaignFrdcing _ $5.00 vay g
After May 1, 2003 Feo will be 00 .+ Trust Fund Contribution. O  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) l M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1] 3 pelete e CJChange [ Addition
g STEPHENS, DONALD K FHIs Pl 4 R we_ D, #I/7
STREET ADDRESS ; - § ‘STREET ADDRESS
urvsi-ze | LAKELAND AL 83838 3787/~ R FY 3 cav-st-2 .
mme D 2 Dl Ol Change - L) Additon
HAME RODDA, JOHN .
STRIET Anokess | 2128 €. EDGEWOOD OR. STE. 109 " || STREE AnDRESS
orv-st-2» | LAKELAND FL 33813 ; civ-s1-2p :
TME . O Delste . [(Jchange [T Addition
hAME - N .. ————— R e we e =T e S WY e - inthd : il —_— —
STREET ADDRESS - - TREET ADDRESS
CITY-ST-2IF . CY-ST-2P
TILE (J Delete TITLE N [OChange [ Addition
NAME NAME .
STREET ADDRESS . . I STREEY ADORESS
CITY-5T-2P CITY-5T- 2P
TINLE [ Detets me - Ol crange [ Adgition
HAME RAME .
STREET ADDRESS STREET ADURESS
CTY-S1-2ip CITY-5T-7P
TLE [ petete MLE . [ Change [ Addtion
NAME NAME
STREET ADDAIESS STREET ADDRESS
CITY-ST-2P . ] CITY-&7-2p

12. | heraby certlly that the information suppiied with this filin doas not qualiy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further Carlify that the irformation
indicated on tnis repart or supplemantal report s rue and accurate and that my signature shall have the samp legal effact as if made under oath; that | am an okicer or director

mmusmnwmonmmswmuﬁomcmmmsmn Daylime Phone #

of the corporation of the receiver stae empowerad to execute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Biock 1
changed. or on an attachma addregg, J?ﬂikg m red. P) |~
SIGNATURE: 7SI U Rz SR I-od (J@ CY6~F2 J
Tate

Mar 07, 2003 8:00 am

CR2E034 (10/02)




