2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

CR2PF0O34 19/9%)

]
DOCUMENT # PQ9000102993 Mar 20, 2000 8:00 am
Ry Secretary of State
ECONOMY WAREHOUSE AND DELIVERY SERVICE OF FLORID
03-20-2000 90058 009 ***150.00
Principal Place of Business Mailir%g Address
3020 REYNOLDS RD. 3020 REYNOLDS RD.
LAKELAND FL 33801 LAKEL]\ND FL 33801
T e 5 ol e OO
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number Applied For
893614251, [Tremmee
- = —
Zie Country s Country 5. Certificate of Stalus Desired §£'221£geﬂt'°"a’
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
LAaPRY Ricumin
ALLEGHA! RICHARD L Street Address (P.O, Box Number is Not Acceptable)
3020 REYNOLDS RD. 2678 TeRkwoad DRIvE
LAKELAND FL 33801
Cit Zip Code
Y QLleprwATER FL | "53%c¢ |
8. The above named entity submits this statement for the purp'ose of changing its registered office cr registered agent, or bath, in the State of Florida.
SIGNATURE 44Myﬁ¢/mw. A 2-28-82
Signaturg, lypad of prnted name of ragistsred a{en’: &nd e app}ica'c\a‘ Agent signature requited when rensialing} TOATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ . )
" - 0. Election Campaign Financin
Tax filing requirement and elects to do so. B/ After MAY 1, 2000 Fee will be $550.00 e é)n Ugi;bunm. ing 0O i%ggohgi Ee
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TILE O Delete i PRESipENT C] change 1 Acdition
NAME NAME Ricuary_ Al legm
STREET ADDRESS STREET ADDRESS 58077 Rov L7
CITY-ST-2IP , av-stze ([NEW MMKE mMo. Lo79 ‘[
TITLE _ [ Detete TITE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TV -51-1i9 CITY-ST-7W
e 1 Oeee TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-21P
TITLE [ Delete TME Tl Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTY-ST-21P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE L] Delete TITLE - [ Change ] Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P | CITY-ST-2IP
13. | hereby certify that the information supplied with this filing d_oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer ar director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 121
changed, or on an attachment i ess, with all ciher like empowered.
L M | ) . B
SIGNATURE:. b RieMARA L Alleqm. 2 ’lé /Jmc. Joi1- FRE-Faoo
. :}or SIGMING OFFICER OR DIRECTOR g Date Daytme Fhone #
i



