2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021159 ,
1. Enity Name May 08, 2000 8:00 am
ALLEMAR CORP. | ; Secretary of State
05-08-2000 90062 040 ***150.00
Principal Place of Business Mailing Address
5430 CARROLLWOOD KEY DR. P.0. BOX 273757
TAMPA FL 33524 TAMPA FL 33688-3757
d918304
T i e N A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. - - . Ag~ 55(95_/(3 5 Not Applicable
Zip Country 7ip Country 5. Cerlificate of Status Desired 0 ?g.;fqﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMELLA, R. ScotT Streel Address (P.C. Box Number is Not Acceptable)
5430 CARROLLWOOD KEY DR.
TAMPA FL 33624
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

CR2E034 {9/99}

Signature, typed of printed name of registerad ageni and titie if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and slects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fe’és °
{See criteria on back) @ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE O Delete THILE President/CEO, Secﬂ.'*‘arf Clchange . Actition
NAME NAME Rawmella, R. S N
SIREET ADDRESS STREET ADDRESS SH3a Co_((})”wo—oc, Kq{ V.
——
CITY-5T-21p CITY-ST-2IP lo IE 2, FL 330 s
TITLE 2 Delste TITLE {ice Pfcsgclm‘i- [J Change ﬁ‘kdaiticn
NAME NAME Rowella , Denise M.
STREET ADDRESS : STREET ADDRESS BH3o Corvollvted K@{ )a" .
CITY-ST-2IP - CITY-ST-2IP ~ “Todg FLn 3324 Toewommoom
TITLE 7 Delete me v [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CY-ST-2w GiTY-5T-71P
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZP
TITLE [ Dalete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TITLE [ pelete TITLE . {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does nat gualify for the exernption stated in Section 119.07(3)(), Florida Siatutes. | further certily that the information
indicated on this rapert or supplemental repert 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 corporation or the receiver or trustee empowered to exe, s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj addressfvith all othgrlike empowered.
4/3&/90 513 Gp4-04F3
F thte

Daytima Phona #

SIGNATURE: ___ i<




