FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F46284 ecretary of State
1. Entity Name 04-07-2003 90177 027 ***150.00
ALBA CONSULTING CORPORATION
Principal Place of Business Mailing Address
1420 COURT STREET i429 COURT STREET
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. , [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-2 124640 Not Applicable
Zp | Ceunty P Couniry 5. Certificate of Status Desired il §8'75 Additionat
60 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" o Name . -t - N - !
ATANAS'O. JOHN Street Address (P.O. Box Nurnber is Not Acceptable)
1420 COURT STREET
CLEARWATER FL 33516
ST o City FL [ 2 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. | am familiar with, and accept
~the’obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and lile it applicable {NQTE: Registered Agent signature required when rainstating) DATE
| ]
' 1 F [3 -
. FILE NOw! F‘;EE IS $150.00 | 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 '\ ee will be $550.00 i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ra

TITLE PTS . O Delete

NAME ATANASIO, JOHN i
sTReET aDDRESS 11420 COQURT STREET STREET ADDRESS 1430 Cou RT =7,

omv-si-ze  [CLEARWATER FL CITY-ST- 2P Ol A Rd ATE R ﬁ

TITLE \/AHDM&P 5 ’41”,_”'5‘& [ Change E@Tlrun

NAME

NAME ATANASIO, JOHN NAME
STREET ADDRESS 14420 COURT STREET STREET ADDRESS
omy-sT-2°  [(CLEARWATER FL CITY-ST-2P

TITLE W, R’Deiele TITLE [ chenge [ Addition

MME JATANASIO, EMILY J. MME o
STREET ADDRESS 1420 COUHT STREEr STREET ADDRESS ) -
CITY-5T-ZiP CLEARWATEH FL CITY-51-2IP

TITLE D O pelete | TITLE [1Change  [] Addition

TITLE O pelete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P GITY-ST-ZIP

TILE [ elete THLE [3 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P . CITY-ST-2IP

TITLE . [ Delete TITLE [ Change [T Addition
NAME u . . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

12. jhereby certify that the informaticn supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIR=D Letbeid 9‘/1{/05 777—-‘6{3—0215"

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR \x Dlytime Phone #

AV 92E8L8V0

CR2E034 (10/02)



