. 2000 UNIFORM BUSINESS REPORT (UBR)

372

DOCUMENT # P29000085038

1. Entity Name

ALIO INC.

Principal Place of Business

100 WOODLAKE CIRCLE
NAPLES FL 26118

Mailing Address

100 WOODLAKE CIRCLE
NAPLES FL 344143024

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apt. #. 8lc.

AT

FILED
Secretary of State

(03-28-2000 90101 016 ***155.00

(TR

DO NOT WRITE th THIS SPACE

May 04, 2000 8:00 am

City & Stat® City & State 4. FEl Ngmber Appiad For
& S5-9S s 2 Not Applicable
2o Country O = Cotnify — e o~ - $8:75 Auditonal

5. Certificate of Status Desired

. Fee Required
7. Name and Address of New Aefjistared Agent

6. Name and Address of Current Reglstered Agent

Name

SYNDER, LINDA

Sireet Address (P.O. Box Number is Not Acceptabla)

100 WOODLAKE CIRCLE
NAPLES FL 34114
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and utla & apphcabis. (NOTE: Regisierad Agenl signatuxg required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls lo do se.
(See criteria on back) Q/

FILE NOWIIL FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

19. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1 iake Check Payahle 10 Depariment of State

11, QFFICERS AMND DIRECTORS 12, ADOITIONS/CHANGES 10 OFFICERS ANG DIRECTORS N 11| _
TTLE AR5 v Pe 7 7 Delets e [ change [ Acdition | &
NAME /4///‘{/4' o 7T ¥ NAME a@
STREET ADDRESS | G 6P fr eV /ZP{ STAEET ADDRESS §
CITY-ST- 2 A - I 7 /O Y Pe? CATY-ST-71P w
e A (Cofe. Lonsa JA e e ImE Ol Crange [ Actition ! &
NAME e RS NAME
swecTavoress | PP Choch. Rl STREET ADDRESS

Tomestae - | AL AL Y s Sy - - GITY-ST-2IP - - - - _—
s Svey, #Pralc ., C Deete HTLE O emange 3 Addition
NANE AL Az A Borp s Are HANE
STREET ADORESS ac - STREET ABDAESS
CITY-5T- 2P 3)3/%&‘ ;,Z/:,g % PP % CITY-ST-21P
e [ petete pita Ol Crange ) Addition
NEME NAE
STREET ADDAESS STREET ADORESS
CaY-ST-2P CITY-§1- 7P

S|

THLE [T Delete TITLE [ change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-ST-20P
TILE (3 Deiete TIILE [JChange [ Addifion
NAME NAME
SREET AODRESS STREET ADDRESS
oS | - 5179

all other like empowered.

N PRAGE IR

13. ! hereby certify that the infermation supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicatad on this repornt or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corporation of the receiver or trustes empowerad to execute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, ¢r on an atiachment with an addiess, wi
." LS N Serh
SEA /f |

3000

6L/ 2S85yeee?

- SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytme Priona #




