2003 FOR PROFIT CORPORATION Lo QT/

- UNIFORM BUSINESS REPORT (uan)
DOCUMENT #  FOOO00000561 '

1. Entity Name

ALTERNATE LAKEVIEW INVESTMENT CORPORATION

- N oo A Tv
Principal Place of Business Malling Address Sr pl{:] ;‘._Et“ 1 .?1 3 }\"\“l,ﬁ n
5601 SOUND BLUFF ROAD 5501 SOUND BLUFF ROAD i CLABAGSLE. FLORIUA
~

OCEAN SPRINGS MS 39564 OCEAN SPRINGS MS 39564

S IR

2. Principal Place of Business

- . - . L
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES O C)
City & State City & State 4, FEI Number Applied For

72 1395328 Net Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Foe Required

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

BARR, SUSAN iy Md/ﬂ’[ _9/&///’,6_ / JA’/_M

Street Address (P (PO. Box Number is Not Acceptable)
9200 COLLEGE PARKWAY

FORT MYERS FL 33919 180/ & /ﬂf 5 g 75

v ﬂ/@/ﬂﬁeﬂ FL ZTJQ’OGS? /

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in ‘the State of Florida. | am famiiar with, and accepl

the obiigations of registered agent. C " ia L Hams S / ! ) R

IS aYC
{NOTE Heg\stered Agent Signature reauired when reinslating)

SIGNATURE !

FILE NOW!! FEE IS $150.0€I ‘ o .

Atter May 1, 2003 Fee will be $550.00 e o g 35,00 vey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i) [ pelete TILE [ Change [ Addition
NAME SANGANI, BHARAY H NAME
sTREET appRzss | 5601 SOUND BLUFF ROAD STREET ADDRESS
orv-st-2r | QCEAN SPRINGS MS 39564 CITY-S1-2IP

TITLE [Jchange  [] Addition
NAME

STREET ADDRESS
CITY-5T-2IP

e CD [ Deteta
NAME SANGANI, BHARAT H

sTreeT apoRess | 5601 SOUND BLUFF ROAD

ory-st-ze | QCEAN SPRINGS MS 39584

TILE vsD O Delete TITLE O change [ Addition
NAME SANGANI, SMITA B NAME

strect poress | 5601 SOUND BLUFF ROAD STREET ADDRESS NS L RIS L S D

crv-stze | OCEAN SPRINGS MS 39564 oy-s1-2p

TLE O Delete THLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-2IP .
TMLE O Delete TILE [ Change [ Addition’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TMILE [ Dalete TITLE [ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-7IP ‘ CITY-ST-7IP

12. | 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 cenrtify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: SiISNfigw WNERREQUIRED Sk A Sananns b 4. ?jzj’

SIGNATURE ANDTYPED OR PR’NTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytnme cne

2

gy  6/98990

CR2E034 (10/02)



ACCOUNT NO.

072100000032
REFERENCE 982302 7203542
AUTHORIZATION : 'rm 7 W—
COST LIMIT : § 150.00
ORDER DATE : March 25, 2003 2
ORDER TIME 11:48 AM
ORDER NO.

982302-020
CUSTCMER NO:

7203542

CUSTOMER: Ms. Jerri Lynn Neumaier
Encore Enterprises

Suite 200

1201 25th Avenue
Gulfport, MS

35501

ANNUAL REPORT FILING

NAME : ALTERNATE LAKEVIEW INVESTMENT
CORPORATION
XX

ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON Troy Todd-EXT#1140

EXAMINER’S INITIALS

-
it

g
o

)

GAN



