FILED

2000 UNIFORM BUSINESS REPORT (UBR)

1. Ertity Nan}2

DOCUMENT# P99000086049

ALLIED INTERNATIONAL CONTRACTORS, INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90023 006 ***150.00

5469 LynnLake Drive,So. gaME

Principal Place of Business ' Mailing Address

Serkan Havati Lacin

Unit B
St. Petersburg, FL 33712
2. Princigal Place of Business 3. Mailing Address
L
Suite, Apt. #, elc. Suite, Apl. #, efc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0950971 Nt Applicable

i t Zi Count m

Zip Couniry b Lntry 5. Certificate of Status Desired O $8'75 Addltlonal

Fea Required
. . — e _B._Name and Address of Current Ragistered Agent.  _____  _ __ e —em . . T..Nama.and Address of New Registerad Agent. —
Narne

Street Address (P.O, Box Number is Mot Acgeptabl

LynnLake Drive, %outh

Unit B
m%t. Petersburg FL g%?*Z

8. The above named entity sub

SIGNATURE

s this statement for the purpose of changing its ragistered office or registered agent, ar both, in the State of Florida.

S tufd,
Yerkan Havati Lac

ed or printac, name ol registered goent and {tle if applicabls.
Il

(ROTE' Registered Agent signature required when remnstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (9/99)

(See criteria on'back) Q
", “OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O Deiete TITLE ’ [ Change [ Addition
NAME . , NAME
smeeraooness | Se¥kan Hayatil Lagln STAEET ADDRESS
CITY-5T-2P 5469 LynnLake Drive, South oITY-5T-2P
TITeE unilt B F}wm TITLE [ change [T Addition
NAME St. Petersburg, FL 337 NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
e [ Delete TITLE ) Change  [J Addition
NkRE - - - — NAME - —_ o ——— - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e O elete TITLE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TITLE [ Detete TIFLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TiTLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P

13, | hereby cestify that the information supplied with this filing does not qualify for the exemption stated In Section 118 .07(2)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver 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

, with all ather like empowered.

changed, or on an attachment with an addr

SIGNATURE:

(927)866~-3070

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

Serkan -Havati

o

Date Daytime Fhona #

T. .= 3
= Eabeh i = B N AL TIIT



