FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

VEyony

nv

DOCUMENT #  S84358 ecretary of State
1. Entity Name 04-10-2003 90138 007 ***158.75
ALSTROM & ASSOCIATES, INC.
Principal Place of Business Mailing Address
723 JUNGLE QUEEN WAY 723 JUNGLE QUEEN WAY
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
- . RS ARG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

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

N - L e - L 65’02,8994% = . |.__|Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE. R. JOHN I PA :* - fo.sa € llen ﬂ/g h‘&m
T KA Stre tAddressgl Box Number is Mgl Acceptable)
46 N. WASHINGTON 8LYD. 723 Junale Gueen Ma)/
{ oncboat KL{V ] Florido _ ‘
City J FL Zlﬁ ‘C}}di <

iliar with, and accept

2
FILE NOW!!! FEE IS $150.00 ‘ o
. 9. Election C F
At ey 1,2005 Fowilbe 355000 Gocto Compsn s 1 $5.00 e
Make Check Payabla to-'Fl?rida Department of State
10. : CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE [JChange [ Addition
NAME ALSTROM, CLYDE ’ NAME
streeT poness | 723 JUNGLE QUEEN WAY STREET ADDRESS
env-si-ze | LONGBOAT KEY FL 34228 CITY-ST-2IP
TILE ST [ Delete TITLE O change  [J Addition
NAME ALSTROM, ROSE ELLEN NAME
sTReeTADDRESS | 723 JUNGLE QUEEN WAY e e L STREETADORESS e e e
crv-sT-2¢ ~ | LONGBOAT KEY FL 34228 T - ) CITY-ST-2P ) 7 o
TITLE O pelete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS .
CITY- 5T-7IP ) CITY-ST-2P
TITLE O Delete TITLE [J Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY- ST-2IP CITY-57-21P .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with 1his filing 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 supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the corporation or the rggeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

CR2E034 (10/02)

!
<

changed, or on an ati nt with an address, witg @Il other like empowered.
A 4 Al ™
A » -é " X - - # ~ 4

Daytime Phona #



