2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078450 FILED
1. Entity Name A l' 21, 2000 8:00 am
JUDITH ALLEY, P.A. ecretary of State
04-21-2000 90115 037 ***150.00
Principal Place of Business Mailing Address
93 FIRST STREET 93 FIRST STREET
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-7318
= T e AR WA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ ' S9-S5 | 42 Not Applicable
Zp Country Zp Country | 5 ConfcateofStaus Desied__[1 fgjgesq ‘Additional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALELY, JUDITH A Street Address {F.0. Box Number is Not Acceptable)
93 FIRST STREET
BONITA SPRINGS FL 34134
City e Ly B Coeded

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

SIGNATURE R L -
) ‘_‘S;ig:r:_alur?, ty;_?a‘d or printed nama of registered agent and ut!a"ikl apb'lfce.lb‘le "h © 77 (NOTE: Registered Agent signature required when reinstating) DATE
a. T‘hi'sp.clorbo.rélign is eligible to satisfy s Inangible ' FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax flllng rgquurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fez;s
{See crileria an back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [JChange [ Addition
NAME ALLEY, JUDITH A NAME
sTRET ADDRESS | 93 FIRST STREET STREET ADDRESS
orv-s-2¢ | BONITA SPRINGS FL 34134 any-st-2p
TITLE 1 Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-S$T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME ' T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP OITY-$1-21P
TILE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TMLE [ Detete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-5T-21P
THLE O pelete TITLE * G change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oLeuppemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the or trustee empowered to execute 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 atjd i gther like empowered.

SIGNATURE:

PAytima Phone &

49/

‘
.

R 'Ef



