|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

DOCUMENT # 435938 Secretary of State
1. Enlity Name ! 02-24-2003 90940 042 ***150.00
ALBERTSON INTERNATIONAL, INC.
-

Principal Place of Business Mailing Address .. . .
422 W. FAIRBANKS AVENUE. SUITE #303 .7 POBOX 2999 . PR TR T
PG BOX 2999 WINTER PK FL 32790 T
- B
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECP-< HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-1485931 Not Applicable
Zip Country Zp Country S. Certificale of Status Desired [} $8.75 Additional
- - - e . . _. FesRequired

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

Name

GOHEN, JAY M.

1355 ORANGE AVENUE, SUfTE # Street Address (P.C. Box Number is Not Acceptable)

WINTER PARK FL 32789-1933

City FL Zip Code

A

8. The abave named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Y]

SIGNATURE r
- Signature, typed or printed nama of registared agent and title if applicable {NOTE: Reqgistersd Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
Atrfay 1,005 oo il ve $55000 * Sk Compu e $5.00 oy
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [] Change [] Addition
NAME ALBERTSCN, DAVID NAME '
smeer aporess | 55 TRISMEN TERR STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-5T-71F
L S [ Delete TITLE [ thange (] Addition
NAME ALBERTSON, JUDITH NAME
staeeT aoDRess | 55 TRISMEN TERR STREET ADDRESS
CITY-S1-2p WINTER PARK FL 327389 CITY-ST-2IP
TiTLE o 7 [ oetete "~ fime = " - T 7 o [Ochenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-$T-2P
TITLE [ Delete TITLE (3 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-7IP
TILE [ Delete TITLE ' [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-$T-2P
TITLE 3 Gelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-ST-2IP

12. | hereby cerlify that the informatior{ supplied with this filing does ng qUaiify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplerenid joteue and agsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o Jee red a€xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lack 10 or Block 11 i
changed. or on an attachment wi 3 aT other ke empowered. .

SIGNATURE: X STECZUEAISE RIDAVIDIALBERTSON  1/19/03 407-647-3500

SIGNATLﬁE ANDTYPED OR PN!—TED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #

§

A

CR2E034 (10/02)




