2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061609 Jan 12,2000 8:00 am

1. Entity Name
ALTA WORKSTATIONS, INC. Secretary of State

01-12-2000 90115 039 ***150.00

Principat Place ¢f Business Mailing Address
801 WEST BAY DRIVE. #515 801 WEST BAY DRIVE. #515
LARGO FL 33770 IARGORL .20 i —ca -

2. Principal Place of Business 3. Mailing Address HIIHII’ MII“

Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

# 70‘/ Suite, Apt. #, etc. #70 ?/

City & State City & State 4. FEI Number Applied For
N 92~ 3489 37¥ Mot Applicatle
2ip - .. Couniry ar - Zp - Countryw_ ~ | B. Certificate of Status Desired (| $8.75 Additional
° Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
POHLMANr MARK S Street Address (P.O. Box Number is Not Acceptable)
801 WEST BAY DRIVE, #515
LARGO FL 33770
City FL Zip Code

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

SIGNATURE
Signalure, typed of printed hams of registered agent and tile f applicabla. (NCTE: Fegistered Agent signaturé required when rainstating) BATE
9. 11:h|'s corporation is efigible to satisfy its intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 nay e
ax flllng requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. DFFICERS AND DIRECTORS l 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TITLE [ change [ Addition
NAME KAVANAGH, ANTHONY R NAME
STREETADDRESS | 801 WEST BAY DRIVE, #515 STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 . | ciy-sT-21IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L . el CITY-5T-2P B __ _
TILE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2IF
TIE O pelete TITLE [J thange  [J Addltion
NAME BRI NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S7-7IP CITY-ST-2P
TILE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP
TLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP

13. | heteby certity that the information supplied with this filing.gdoes 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 true ap dAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empge ,-,ﬂ exacute this 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 with an addresg B other like empowered,

SIGNATURE: ___ SIGN/ 25 QUIRED /400 73750767

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone ¥

CR2E034 (9/99)



