\
20q2

\E.BNF@REW BUSINESS REPORT (UBR)

FILED
€

DOC MENT #  P99000027124

ALTA ENTERPRISES, INC. \)

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90176 027 ***158.75

4

\\XO

Principal Place of Business Mailing Address

10500 UNIVERSITY CENTER DRIVE 10500 UNIVERSITY CENTER DRIVE
SUITE 143 SUITE 143
TAMPA FL 33612 TAMPA FL 33612

2N

DUt late 47” /O‘L

MR AR

2. Principal Place of Business 3. Mailing Adgress

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

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FE! Number Applied For
’ 59'3580984 NthApplicable
ap Country Zp Country 5. Certificate of Status Desired m $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agert
Name '

KAUSH: WILLIAM Sireet Address {P.O. Box Number is Not Acceptable)
101 E. KENNEDY BOULEVARD #4100
4100 BARNETT PLAZA
TAMPA FL 33602 City FL [ Zpcoce

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and titie it applicable.

9. This corporation is eligible to satisfy its Intangible
¢ Tax filing requirement anct elects to do so.
{See criteria on back) O

(NOTE: Regislerad Agent signaturs (EQl.,il'Ed when reinstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

© $5.00 May Be
Added to Fees

Stat_gﬁ g

11. OFFICERS AND DIRECTORS 12. ~ ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE D [ petete TME [ Change  [] Addition | .
NAME BALLOTTA, PETERC NAME |
stREeT ADDRESS | 10500 UNIVEERSITY CENTER DRIVE, SUITE 143 STREET ADDAESS ;
CITY-5T-2P TAMPA FL 33812 CITY-$T-2IP !
TiILE DV [J Detete me . Olchenge [ Adcition | 1
e WILSON, PETER G NaME

STREET ADDRESS | 10500 UNIV. CENTER DR., SUITE 143 STREET ADDRESS

Ity -ST-2P TAMPA FL 33612 CITY-ST-2IP

TITLE v 1 pelets TITLE I change [ Additicn
e 708!, JOSEPH C e

sTReeT ADDRESS | 10500 UNIV. CENTER DR., SUITE 143 | STREET ADORESS

cITY-ST- 2P TAMPA FL 33812 F CITY-ST-2IF

TILE [ Celete e [1 Change {1 Addition
NAME S NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 4 CITY-5T-21P

TILE [ Delate TITLE [ change  {_} Addition
NAME H  NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P | ciry-sT-zp

TITLE [ Delete 1 TTE O Change [ Addition
NAME 4 NAME

STREET ADDRESS [{ STREET ADDRESS

CITY-ST-IIF 1 cmyv-st-ap

13. | hershy certify that the inforrm
indicated on this report or s
of the corporation or the regi
changed, or on an attach

SIGNATURE:

ior} supplied with this filing does not
pleghental report is frue and accurate an
ce empowered 16 execute this reporl as required by Chap
ddress, with all other likg empdiwered.

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oalh; lhat 1 am an officer or director
ter 607, Florida Statutes: and that my name appears in Black 11 or Block 12if

- .
CIENATLURE AND 1VYDPER M2 DAINTER NAME OF oG OFFICER OMIRECTOH

Date Daytime Phone #




