2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005465 Feb 05,2001 8:00 am
oy e Secretary of State

L

THE ALPEN HOUSE LIMITED, CORPORATION . - - 02052001 SO0 003 ***150.00
Principal Place of Busingss Mailing Address
14875 BAYVIEW AVE. RR#2 14216 N US HIGHWAY 27
AURCRA. ONTARIC L4G 3GS QCALA FL 24482
oC
s s LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnbter 98-%76738 Applied For
Naot Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, MARK

14216 N. US.HWY_97-- . Street Add_r?s_s {P.O. Box Numbe_r is Not Acceptable)

OCALA FL 34482
City FL Zip Code
8. The above named oM jihietia ehERging its registered office or registared agent, or both, in the State of Floriga,
SIGNATURE £, //529/0/
cremlrrre Ty d (NOTE: Registered Agent signature required when reinstating) TDATE
‘9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. ' After MAY 1, 2001 Fee will be $550.00 10. E'ri‘;:’ﬁzriaggﬂfgum:"c'”g O ?%gqo‘gife
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD [ Delets me Clchange [ Aodition
NAME STRONACH, BELINDA NAME

sTReet AD0RESS | 14875 BAYVIEW AVE, RR#2 STREET ADDRESS

CITY-ST-2IP AURORA, ONTARIO L4G 3G8 CITY-ST-21P

TITLE SD . 7 Delete e [dchange [ Additien
HAME STRONACH, ELFRIEDE NAME

STREET AOCRESS | 14875 BAYVIEW AVE, RR#2 STREET ADDRESS

orv-s5i-20 | AURORA, ONTARIO L4G 368 oiry-st-2p

TMLE vD 1 Deiete L [ change [ Addition
Mo | STRONACH ANDREW nwe | - .

'} streeraooaess’| 6 HUMBERLINE DR, UNIT 903 STREET ADDRESS -

CITY-ST-2IP ETOBICOKE, ONTARIO EEW-ST-IIP

TLE [ Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE T petete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE 7 Detete TITLE Jchange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , { CITY-ST-2IP

flify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
@hd that my signature shall have the same legal effect as it made under oath; that 1 am an officer or directar
£ this repoal as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
e empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or suppleméntal repegris true
of the corporation or the receive gl
changed, or on an attag '

SIGNATURE:

Daytime Phone #

|

CR2E034 (10/00)



