2000 UNIFORM BUSINE$S REPORT {(UBR) FILED

DOCUMENT # L87714 | Mar 15, 2000 8:00 am

1. Entity Namg

ALONSO SERVICES, INC. | Secretary of State

03-15-2000 90074 032 ***150.00
|

Principal Place of Business Mailiﬁg Address
2102 HAWTHORNE ST 2102 HAWTHORNE ST
SARASOTA FL 34230-3648 SARASOTA FL 34235-2309 Cuveuuly

IR R

(57% S rbridee CH (5578 Sturbridge Cf MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sovasola FL.  |sarasla, FL. |-~ oo e
Eip 3 L{ a 3 8 Cour\try . N _Z_E_?{.q&_g 8 Country .. . 5. Certificate of Status Desired O feae--gesmﬂcitﬂﬁone‘ll
6. Name and Address of Current Reglsten:)d Agent 7. Name and Address of New Registered Agent
| Name
Q#OOZNagw%O*%%N%Rg% ! Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this statement for the pur;:éose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and ttle if applcable. (NOTE: Registered Agent signature required whan reinstatng) DATE
> Eﬂﬁﬁgf’ézﬂﬁlﬁeﬂgﬁféféi?é'f;”éfQﬂmg'b'e Aﬂeil::l{ir 10 ‘go'tl;oiif ‘I’i“s ;:t;.sesoo 00 10. Election Campaign Financing $5.00 May Be
= ’ i : Trust Fund Contribution. a Added jo Fees
(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' [ pelete TITLE [ Change [ Addition
NAME ALONSO, JOSE CRUZ i NAME
steeT anoness | 6378 STURBRIDGE COURT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 i CITY-ST-2IP
TITLE SOPT DO e e Ol chenge [ Addition
NAME ALSONSO, MARIA TERESA : NANE
streer anoress | 6378 STURBRIDGE COURT STREET ADDRESS

~cry-s1-zp - | SARASOTA FL 34238 et e e R omvsTae e e
e © O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TimE {0 O peete TE Ol change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TLE " O oekete TITLE [ Change [ Acition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE " O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS

, CITY-§1-20P ; CITY-ST-21F

*13. | hereby certify that the information supplied with: this filing'does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes.  further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

' changed, or cn an atlachpent with an address, with all other like empowered. /
AR T T Y | R Fﬂ;;‘-ﬂ - A
SIGNATURE:J m&u&, R m@i&ﬁ’M@ - & o, 7/0

=
SIGNATURB-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date U / Daytme Phone #

H

CR 1 nne



