2000 UNIFORM BUSINESS REFORT (UBR) : FILED

DOCUMENT # P99000025202 -~ - - Apr 18, 2000 8:00 am
1, Enty o ecretary of State
ALISON A. CARPENTER, INC. 02-07-2000 90052 008 ***150.00
Principal Place of Business ' Mailing Address
20617 US HWY 19 N, SUITE 1101 30617 US HWY 19 N. SUITE {101 )
PALM HARBOR FL 24684 PALM HARBOR FL. 386844410 ggudzala
TR S AR AL R
Suite, Apt. #, alc. Suite, Apt. #, &tc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For ]
=20, WSO S ot Py
2o - Country Zip Country 8, Certificats of Staws Desirad 0 gg'ggq z:j;;‘tiﬁnai
6. Name and Address of Current Heqistered Agent ] 7. Name and Address of New Registered Agent
T T T T T A ———— = .-
CARPENTER, ALISGN A | Street Address (P.D. Box Firner s Mol Acceptable}
30617 US HWY 19 N, SUITE 111
PALM HARBOR FL 34684
Cily FL Zin Code

B. Tre abpove named amity submits this statement far the purpose of changing ils registered office of registerad agan, or both, in the State of Florida.

S LA M.

. -“_:_.‘. ,l. ._‘ ':....a,.‘plA: 4:";! '._)
SIGNATURE. A P I S S L A
Slgnaiure, typed of prinzad nams of ragistsred agent and thle it applicatie. {HOTE: Regiviarad Agent sipraturt reduired when remstaing) DATE
19, This corporation is aligible to satisfy its Intangible FILE NOW!I! FEE 15 $150.00 1 . rpaion Financi o
«% . Tax filing seauirement and slects (o do so. Atter MAY 1, 2000 Fee wiill be $550.00 ) -i_’ig l;gn%a(:oi?rﬁ;uﬂ;n. i 0] f{%g?o';‘;g;“
{See criteria an back) il Make Chack Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TRe D J Dette e Dchage [
NAME CARPENTER, ALISON A NAME
smees 000655 | 30617 US HWY 19 N, SUITE 1101 STHEE ADDRESS
ort-si2¢ | PALM HARBOR FL 34684 o-51-2
TITLE 22 Detere U3 Ditnange 277
NAKE HAKE
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P LTY-ST-2P
mE B 1 beiete WE [change [0
NAME ) ot - .- NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21 GITY-ST-ZP
Wil [ Datete TNLE Citrange {77 -
VHMZ NAME
TTLET ADTRLS SYREET ADDRESS
or-ST-209 Y -51-1F
. ] pewcte E Cchange O
o NAME
s PORES STREET ADDRESS
15-57-1P CIrY-ST-2P
€ . L1 Qulete e {(Jchange 2.0
- NAME
L e . STREET ADDRESS
C-51-P Gt -31-2iF

1 hereby certify that tha information supplied with this ﬁ'.inga doas not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutas. | further cerlify that 152 "L
indicated on this repont ar supplemental repart is true and accurate and that my signature shall nave the same legal affect as If made under oath; that ¥ am an officer w

of the corporation or the receiver ol irusies empowered to executa this report as requirad by Chapler 607, Flatida Statutes: and thal my name appears in Black 1 Block ir
changad, or 0 an attaghrienty address, witnathather i embowered.

~17
GNATURE: SRamdade [z o0 Qom)s\ o

Y Date Daytene Phona #




