FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90125 036 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
! Y t

DOCUMENT #  K87147

1. Entity Name

Barbaes ALewmc CouSw[fiﬂj;Iuci./
Mailing Address

6126 ARLINGTON CIRCLE
MELBOURNE FL 32940

Principal Place of Business
1800 W HIBISCUS BLVD
SUITE 108
MELBOURNE FL 32901

UL UTA A

3. Mailing Address

Suite, Apt. #, etc.

2':]SPrmci al Plage of Business )
Erdb flivgTm Cinde

Suite, Apt. #, eic.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

L b OURME FL 58-2947499 Not Applicable
4 302 Country Zp Country 5. Certificate of Status Desired O $8.75 additional

q ({0 ) Fee Required

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

ALENCI' BARBARA L. Street Address (P.O. Box Number is Not Acceptable)
§126 ARLINGTON CT
MELBOURNE FL 32940 :

City FL Zip Code

8. The above named entity submits this slatement 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.

Lo

" SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reingtating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D O pelete TINLE [ change [ Addition

N ALENCI, BARBARA L. NAME

STREET ADDRESS | 6126 ARLINGTON CT o STREET ADDRESS

CITY-51-72IP MELBOUHNE FL 32940 CITY-ST-2IP

TITLE y [ Delste TITLE O Change [ Addition
M &

NAME ALENCI, ANTHONY J URAME

STREETADDRESS | G926 ARLINGTON CT STREET ADDRESS

CITY-ST-21P MELBOURNE FL 32940 CiTY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TILE [J change  {J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$7-2IP

THLE [ pelete TITLE D change O Addition

NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trusteg empowered to execute this report as required by Chepter 6807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment, ess, with all oth@po aregd. /}Hﬁd ~y A glenci
: i 1157 G ) .‘mf: <.
SIGNATURE: Sl Nz 200 4 2-§-23
SIGNATURE AND TYPED OR PRIN‘I’ED‘IA‘JEDF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

WA P

r

CR2E034 (10/02)



