« . N
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V54327 Jan 29, 2001 8:00 am
" ALEJO HOLDINGS, INC. Secretary of State

01-29-2001 90111 031 ***158.75

Principal Place of Business Mailing Address
2929 HAWTHORNE RD 2929 HAWTHRONE RD
TAMPA FL 33611 TAMPA FL 33611
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §G-3181239 Applied For

Not Applicable

i Count Zi : t it
ao ouniry P Country 5, Certificate of Status Desired M/ $8'75 Addltlonal
Fee Required )
S ---6. Name and Address of Current Regisatered Agent —_— - - 7. Mame and Address of Naw Registered Agent -
Name
MOLLOY, DANIEL L .
325 SOUTH BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o s . e
9. ¥hlsf.c|.0rporatpn |srel|g|b\§ tcl> satts;iy{lits Int:anglble ‘ N FlhEArOV:... FFEE lSm$1 50.;]500 o 10. Election Campaign Financing $5.00 may Be
axling rf-}qunremem and elects to do so. fter- 1,2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PTD [ Delete TITLE O Change [ Addition
NAME DE ALEJO, ALBERTO A /R NAME
stheeT Anoress | 2929 HAWTHORNE RD STREET ADDRESS
crv-st-ze - | TAMPA FL CITY-ST-21P
TITLE VD [ Delete TITLE [[] Change [ Addition
NAME DE ALEJO, NICOLAS 8§ NAME
sTReeT Aboress | 2029 HAWTHORNE RD STREET ADDRESS
orv-st-ze | TAMPA FL . _ OITY-51-2P
TITLE AS ' O oelele TILE [ change () Addition|"
NAME MOLLOY, DANIEL L NAME
staeT anoness | 325 SOUTH BLVD STREET ADDRESS
crv-st-zp | TAMPA FL CITY-51-21P
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-21P CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-2IP
TNLE O Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-87-2IP

5 |ry for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
7] & shall have the same legal effect as if made under oath; that | am an officer or director
'ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Walor  JI3 58700

FCR DIRECTOR /Dae Daytime Phone ¥

lndlcated on this report or supplemenlal report j
of the carporation or the receiver or trustee g

SIGNATURE:
‘WRE AND T\"PED ©OR PRINTED NAME COF SIGNING OF

—

CR2E034 (10/00}



