|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1
DOCUMENT # P99000027124 .
bt Mar 21, 2000 8:00 am
ALTA ENTERPRISES, INC. Secretary of State
03-21-2000 90013 028 ***158.75
Principal Place of Business Mailing Address
|
10500 UNIVERSITY CENTER DRIVE 10500 UNIVERSITY CENTER ORIVE
SUITE 143 SUITE 143
TAMPA FL 33612 TAMPA [FL 33612-6415
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City'& State 4. FE| Number Applied For
59-3580984 Not Applicabia
4 Country Zip ! Country 5. Certificate of Status Desired X $8'75 Additional
) Fee Required
6.. Name and Address of Current Registered Agent _— 7. Name and Address of New Registered Agent
Narne
KALISH’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BOULEVARD #4100 .
4100 BARNETT PLAZA |
TAMPA FL 33602
\ City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printad nams of registered agent and bile 4 Bppgcable (NOTE. Registered Agent signature required when reinstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , e
- ) ! 10. Election Carmpaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Conribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ Change (] Addition
NAME BALLOTTA, PETER C HAME
steer aooress | 10500 UNIVERSITY CENTER DRIVE, SUITE 143 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33612 | CITY-ST-2IP
e v i 71 Delete TITLE DV O] Crange [ Adaition
NAME WILSON, PETER G. | RAE WILSON, PETER G.
STREET ADDRESS . STREET ADDRESS
S 10500 UNIV. CENTER DR., SUITE 143 aITY-ST-7P 10500 OUNIV. CENTER DR., SUITE 143
— TAMPA, FLORIDA 33612 » _ TAMPA, FLORIDA 33612
TLE bV '] Ol oslete -~ TRE “lpv- O crange XK Addition
NAME NAME
STREET ADGRESS TOBI, JOSEFR C. ] STREET ADDRESS TOBE, JOSEPH C.
CITY-ST-2IP 10500 UNIV. CENTER DR., SUITE 143 CITY-ST-217 10500 UNIV. CENTER DR., SUITE 143
33612—— A 12
TITLE * O Delete i ’ [J Change [ Addition
NAME MAME
STREET ADDRESS | STREET ADDRESS
CiTY-31-2IP i Gy -ST-2P
TILE [ pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' | CITY-S7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
13. | hereby certify that the informgfion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report #r sydplemental report is true and accurgse 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 thé reeeiver opjrustes empowered (o dxpodly this report as required by Chapter 807, Florida Stawutes, and that my name appears in Block 11 or Block 12 if
changed, or an an :— Trent wityan address, aitp all o i ;
SIGNATURE; > SALANARY S - March 14, 2000
o PRINTED mmz1 OF SIGHING OFFICER OR DIRECTOR Date Dayurme Phone #

1

LT

CR2E034 (9/99)



