2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # V05582 v Aug 11, 2000 8:00 am

ALANNA VENTURES, INC. Secretary of State

08-11-2000 90060 001 ***150.00

08-11-2000 90060 002 ***400.00

PrincipalPlace of Business Mailing Address
ISLA DEL SOL 9 SURREY PLACE
204 P 6207 BAHIA DEL MAR CIRCLE ST. JOHN'S, NEWFOUNDLAND A1A -4RS
ST. PETERSBURG FL 33715 CA .
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59.3%9691 Applied For
' Not Applicable

Zi Count Zi r . iti
e ouniry P Country 5. Certificate of Status Desired ] $8'75 A,dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFITHS, DR. ALAN K.

9 SURREY PLACE

ST. JOHN'S NEW FOUNDLAND
CANADA FL A1A557

-

Street Address (P.O. Box Number is Not Acceptable)

City FL [ Zp 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

Sighature, typed of printed name of registered agent and title if applicabla. (NOTE: Hagistereg 'Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $550.00 ° T . - .
= = N e fo i e i e e e . =]._10._Ele C n Financ - ‘May.Be_
Tax filing requirement and elects to do $o. = AReF SEFTENMBER13: 2000°MIiWiF 68 $ 7500007 — "'.r'm;tl?n ampaign.Lnancing 0 $5.00:may.80
o . . . und Contribution. Added to Feas
{See criteria an back) O Make Check Payabie to Depattment of State
11. OFFICERS AND DIRECTORS - 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oelate TITLE [T change  [J Addition
NAME GRIFITHS, ALAN K NAME
sTreer aooress | 204P 6287 ISLA DEL SOL STREET ADDRESS
orv-st2¢ | ST PETERSBURG FL 33715 GiTY-5T-2P
THiE VPS _ O oslete THLE O change [ Addition
NAME GRIFFITHS, ANNE S HAME
STREET ADDRESS | 204P 6287 ISLA DEL SOL STREET ADDRESS
orr-stz¢ | ST PETERSBURG FL 33715 cuv-51-2P
TITLE ] Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITy-§1-21P
TITLE O velee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O detete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-21P
" 13, ) hereby certify that the information suppled with this f-iling does not quality for the exemption stated in Section 113.07(3)1). Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE:

Date Bawtiena Pnons #

CR2E034 (5/00)
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