2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 484432 , May 04, 2000 8:00 am
1. Entity Name S
ecretary of State
ALERT REALTY INVESTMENTS, INC.
05-04-2000 90224 006 ***150.00
Principal Place of Business Mailing Address
918 NORTHLAKE BLVD 643 US HWY 1/FOB 14701
N PALM BCH FL 33408 NORTH PALM BEACH FL 33408-4605 ~-- =
us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
7 59-1623757 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEGAI“' E Street Address (P.O. Box Number is Not Acceptable)
918 NORTH LAKE BLVD.
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entity s’ubmn }his stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
2] ;

y }\ A A.0f 7000

SIGNATURE
Signature, typed or printed #hma of registered agent ar{ title if anplicable {NOTE" Registered Agent signatura raquired when renstaling} DATE
O e et 0 s o™ | atar MaY 12000 Fag wil o $3s000 | ™ SocionCamooonFancig - $5.00 vy oe
D ' : : Trust Fund Contribution. O Added to Fees
{See criteria on back} ’X] Make Check Payable to Department of State

11.' QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
HILE PD O Delete TILE Ol Change (] Acdition | &
HAME SEGAL, E NAME @
stReeT acoress | 998 NORTHLAKE BLVD. STREET ADDAESS §
CHTY-ST-2P NORTH PALM BEACH FL 33408 CITY-8T-2P w
e S0 O Delete T Ol change L Additen | O
NAME SEGAL, M NAME

street aooress | 918 NORTHLAKE BLVD. STREET ADDRESS

GITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

AN NAME

.STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP
“OTLE 1 Delete TLE [ change [ Addition

NAME NAME

5TREET ADDRESS STREET ANDRESS o~
CiTY-5T-2P CITY-ST-2P Vs ’
TrLe [ petete TILE [ Change  [J Addition

NAME NAME

§TREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P )

TITLE [ beiete Tme [J Change T Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS :

CiTY-ST-2P CY-§T-2P

13. | hereby certify that the information supplied with this filing dees not gualify for the exempicn stated in Section 119.07{3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusjee empewerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress! with all other like empowered.

SIGNATURE: ol PResugn i ZR/;Z‘%*

GMING OFFICER OR DIRECTOR f ‘Dae ©

Daytime Phone # *




