2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018145

1. Entity Name

ALISAND, INC.

FILED
Ol FEB -9 PH 3:58

Principal Place of Business Mailing Address

330 DEVON PLACE
HEATHROW FL 32746

POST OFFICE BOX 491
ORLANDQ FL 32802-4961

QECRZTALRY OF STATE

TALLAHASSEE, FLORIDA

3. Mailing Address

26Fincip {IJF:JIE;E;M l?g‘slg:a;sg ; ET

RO AL

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

G)ity & State City & State 4. FEl Number 59_3570947 Applied For
N ¢o nfb 1 N -H Not Applicable
60350 I CCJ?A Zip Country S. Certificate of Status Desired O ?g'ggﬁsggﬁmal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

Street Address (P.0. Box Number is Not Acceptable)

Tax filing requirement and elacts to do so.
(See criteria on back)

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

390 NORTH ORANGE AVENUE

SUITE 1100

ORLANDO FL 32801 ,

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
Signature, typad or printad name of registerad agent and title il applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
: i y

Trust Fund Contribution. Added to Fees

1. "OFFICERS AND DIRECTORS 12. ACDITICNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
LE DP 1 Delete T DPST N Crange [ Adeiton
NAME DAWSON, BARBARA A NAME DAWSHV, BARBARA A,
STReeT ADRESS | 330 DEVON PLACE sweeT sooness |02 SOUTH StATE STREET
or-sT-2f | HEATHROW FL 32746 orv-size |CanieoRD, NH  D3%)
TLE Vv 7 Delete e vV MWChange [ Adcition
NAME SARTOR, KELLY A NAME SAERTOR, KELLY A-
stree anoREss | 320 BLACK OAK COURT, APT. 108 sTReETADDRESS |9 2. SOUTH STATE STREET
erv-st-2F | ALTAMONTE SPRINGS FL 32701 onv-st2p [CONEORD, NH 0330)
TE - : : ] Delete N Rt - - . .« [JcChange [ Addition
MAME NAME -
STREET ADDRESS STREFT ADDRESS SOOOS TOsnsE - —2
CIrY-ST-2¢ CITY-§7-7P —12/16500 =01 2E—--Ars
e O pelete TiTLE Aen T 0L 0 phpeakl St hildion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ey -5T-21p

T 1 Dekte L [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Gmv-s1-2P CITY-5T-7P
TITLE [ pelete TIE (J Changa [ Addition
NAME RAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

changed, or on an attaghment with an address, wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h &} other like empowered.

GoD-228-93(3

a5 fei

RERTR AR

Date Daytime Phonea #

CR2E034 (10/00)



