- 2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # V54327

1. Entity Name

ALEJO HOLDINGS, INC.

Principal Place of Business

2927 HAWTHORNE RD
TAMPA FL 3381t
us

Mailing Address

2929 HAWTHRONE RD
TAMPA FL 33611-2829
us

2. Principal F'Iacel? Business

A949 HAWTHoENE

b

3. Mailing Address

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90064 001 ***158.75

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPAC

N

Cily & State

4. FEI Number

Applied For

City & State
59-3181239 . Mot Applicable
Zip Country Zip Country i . $8.75 additional
5, Ceriificale of Status Desired m/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . : - .- - Name - P, . U
MOLLOY' DANIEL L Street Address (P.O. Box Number is Not Acceptable)
325 SOUTH BLVD
. TAMPA FL 33606
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typad o printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature réquired when retnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.
(See crileria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to Department of State

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete THLE O Change [ Additien

HAME DE ALEJO, ALBERTO A JR NAME

STREET ADDRESS { 2629 HAWTHORNE RD STREET ANDRESS -

CITY-ST-ZiP TAMPA FL CITY-ST-ZIP

TImE VSD O Delets TILE O change [ Addition

NAME DE ALEJO, NICOLAS $ NAME

streeT Anpress | 2020 HAWTHORNE RD STREET ADDRESS

CITY-5T-2P TAMPA FL ' CITY-§7-2IP

L AS O Delete TITLE [ change [ Addiicn
| hanee -MOLLOY, DANIEL L . . - NAME - T -}

sTReT ADORESS | 325 SOUTH BLVD STREET ADDRESS

CITY-$T-71P TAMPA FL CITY-§T-7P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADQRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ pelete TITLE [JcChange  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TMLE [ Celets TTLE [ cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied ai
incicated on this report or supplements

of the corporation or the receiver gt
changed, or on an attachment ﬁ

SIGNATURE:

o)
54

agoft igh

gualify for the exemption stated in Secticn 119.07¢3)(i), Florida Statutes. | further certify that the information
gfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofthis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

lfaseo 913fas- 8700

Daytima Phone #

Fi

JE—

52 T

=



