2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 599037 ~ Apr24, 2000 8:00 am
A L N CORPORATION - ecret,ary of State

04-24-2000 90026 013 ***150.00

Principal Piace of Business ’ Mailing Address v
2803 E. HILLSBOROUGH 2803 E. HILLSBORCUGH
TAMPA FL 33610 TAMPA FL 33610-4410 -
Us 7 Us - . .
2 PrinCipal Place of Business 3 Maﬂmg Address HII“I‘I lll Il\ I I| || |Il | | | l I I lu |\|U lll“ Illt
. '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number 59-3005748 Applied For
Not Applicable

Zip ’ Couniry Zip Country - ) $8.75 additional
o ) g 5. Certificate of Stat‘us Desired O Fee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Reglstered-Agent —
' Name
NICOLETTO, ROBERT L. Street Address (P.C. Box Number.is Not Acceptable)
2803 E. HILLSBOROUGH AVE.
TAMPA FL 33610
City FL | Zip Coce

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
;ignatura. typad or printad name of registered agant and title if applicable. (NCTE: Registered Agent signatura raquired when reinstatng) DATE
8. This cerporation is eligible to satisfy its Intangibie FiLE NOW1!l FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. 0 Added fo Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [ Change [ Addition
NAME NICOLETTO, ROBERT L. NAME
streeT anoress | 2801 E. HILLSBOROUGH AVE STREET ADDRESS
cmv-sT-2P | TAMPA FL CITY-ST-20P
ME D O pelete TITLE (Jchange ([ Addition
NAME NICOLETTO, LEON NAME
streev ADoRESS | 4701 NO. ROME AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTY-$T-2IP
TITLE - [ peiete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I GITY-5T-2IP
TmE [ Delete TITLE [ Change [ Addition
NAME NAME ) ,
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CiTY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-71F ' CITY-ST-2IP
TTLE [ Datete TITLE i [JChange [ Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this filing does nat gualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true 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 regeiver or trustee fmpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagh dp#ss, with all cther like empowered.

SIGNATURE( LT ?imﬁ U;/’f/oo (EB) 13- 76k

Date Daytime Phone #

CR2E034 (9/99)



