2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091878 Jan 29, 2000 8:00 am
b Secretary of State
ALIMOR, INC.
01-29-2000 90129 017 ***150.00
Principal Place of Business . Mailing Address
131 AviLA CT. 130 AVILA CT.
DAVENPORT FL 33837 DAVENPORT FL 338376532 UUULUUY L
T e R IR RN
Suite, Apt. #,Vetc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number "~ | [Applied For
LS -0 24288 | e s
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 aqditional
i ' L Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Reglstered Agent
Name
MORENO, ALICIA Street Address (P.O. Box Number is Not Acceptable)
131 AVILA CT. ] _
DAVENPORT FL 33837
City FL Eip 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.

Wﬁ/ HUC 1A ponspo ALstibirT” J-22-00

SIGNATURE
Gistered agerf and ttle if applicable. (NOTE: Registered Agent signaturb required when reinsiating) DATE
9. This gorporatign is eligible to satisfy its lntanéinae FILE NOW!!! FEE IS $150.00 19. Election Campaign Financing . $5.00 May Bo
Tax fllmg requicement and elects to da so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contripution. ] Ad d'e 4 to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE D 1 elete e . [change [ Addition
NAME MORENO, MISAEL A NAME o
STREET ADCRESS | 131 AVILA CT. STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-2IP
TE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TiTE T T e e e T s S N 1 Bets. | TRESTTT [T T T T - 7' Change™ "1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY- ST-2P CITY-ST-2P
TITLE (1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZIP
TITLE [J pelete TILE (O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Deleta TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i#
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OUIRELIC/8 Hotbwo | PLesiDérT /22 +dD

/" SIGNATURE AND TYRED &Rt PRINTED NA/»é OF SIGNING QFFICER OR DIRECTOR Date Daytirme Phone

AR A&ILY LT AP

s



