2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #GIBTGTET Y Apr 18, 2000 8:00 am
" v teme ecretary of State

ALLied euild 18%) SerVICEs, INC. 04-18-2000 90193 027 ***150.00
Principal Place of Business Mailing Adaress '
1275w 5™ STWECT
TR
STE. Al v
COOP{’Y Ty, (= 32330 . "
2. Principal Place of Business 3. Mailing Address m
Suite, Apl. #, eic. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State . T | City&Stawn | 4. FEINumper T [Apphed For
e ; o @5 "0360( )518 I INm W
Zi Countr 2 .| Count T i
P Y P untry 5. Certificate of Status Desired | $8.75 Md"w"al
Fee Raqulred
6. Name and Address of Current Registered Agent_ , ._7._Name and Address of.New Registered Agent .. )
Name
S, JD% Streer Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
7100 557 1. STE-A) o ‘
COOPC’/ G, FL 33330
- City - FL ' Zip Code
8. Tne above namfd aglity submytsthigefatepfent’ for the purpose of changing its registered office or registered agent, or both, in the State of Flonda
| - )
SIGNATURE 2 i mm’( 3’20] l [
Sﬁnalule Iypedu?ﬂﬂfaa ans‘erac agenlandt:lle it applicabie (NOTE Ragsslsraa AGenl sighalure 6GUred when fenstatng) DATE
- - T T T - —'_ﬁ__- . . - .

_ 8. This corperation is gligible to E‘My ts Intangible SR FILE NOWI" FEE lS 3150-00 10. Election Campaign Financing - $5.00 wa; -
Tax filing requirement and elects 10 do so. After MAY 1, 2000.Fe will be $550.00 - Trust Fund Contribution. Added 1o Fees
(See critena on back} ] - Make Check Payable to/DEpartment of Staié

W, OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THiE £ [ Deiete TINE ) Ochange [
NAME LOSSI, JOre @ﬂ NAME

STREET ADDRESS Carme A STREET ADDRESS

CITY-ST-21P aJ 0\6 CITY-§1-Zip

e ST 7 Delete TITLE {(Jchange {77
navE rossi, Nelly NawE

STREEY ADDRESS . STREET ADDRESS

avstze [ Savre o bV E CITY - 5T 2P

ILE~— - — - .- : = Delete - e - S e TR S et e cee— e~ [ Change [
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY -ST-21P : J CITY-ST-2P

TTLE ' 7 peiete THLE ’ OChange [ i
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY- T 2P ) CITY-ST-21P

TilLE £ Delete Tne Ochange [
NAME - - L NAME . : -
STREET ADDRESS N e o eeo o -0 STRECTAGORESS | i - s
Cry-57-28 .- ' oo gt vancleomystzip e e
TLE S : - ' O Delete -~ §ome - 7% . Clchangge [
NAME o T T . [ S P

STREET ADDAESS . A *STAEET ADDRESS

CITy-ST-2IP CITY-ST-2IP

13. 1 hereby certity that the information supplied with 1his filing 49

s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. § furiner ceriify ihat
indicated on thls reporl or supp!ememal report is lr =

armkacclrate and that my signature shall have the same legal effect as il made under oath; 1hat | am an officer or i *
execute this reporl as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 11 or Block 1"
er like empowered.

SIGNATURE: # e PRES(0ENT 3124|100 (@s54)

/ ‘mmmunevﬂren [%] PWE OF SKINING OFFICER OR DIRECTOR Dale Dayime Prioou s




