2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # F97000003196

1. Entity Name :

ALSTEN U.S.A., INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90106 005 ***150.00

Mailing Address

€80 ESTATES WAY
ALTANTIS FL 33462

Principal Place of Business

680 ESTATES WAY

ALTANTIS FL 33462 LUUF1&ID

A

DO NOT WRITE IN THIS SPACE

Lt M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number 65 0 Applied For
729257 Not Applicable
Zip Country e Gountry 5. Certificate 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 B i T e e - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agemnt, or both, in the State of Florida.
SIGNATURE £ >
Signature, typed or printed name of registered agent and tila if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
. L g . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00

Trust Fund Contrioution. Added to Fees

{See criteria on back) [ Make Check Payahle to Department of State
11. CFFCERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD B Delete TITLE D B4 Change (] Addition
e STENSON, WALTER A nav MBARGARET RIIVBE SreEnson
sTReeT ADDRESS | 680 ESTATES WAY STREET ADDRESS | (RO . E. STESTES l.\_) Ay .
crv-S-2p | ALTANTIS FL ovsz T RAMTIS FL 33 3l
e VSTD 1 Delee TE [ Change g} Addition
NAME STENSON, MARGARET NAME
streeT noRess | 680 ESTATES WAY STREET ADDRESS
env-stze | ALTANTIS FL CITY-ST-2IP B_ 30102
THE D O petete THE Ol change 5] Addition
NAME - | STENSON,.DAVID _. - NAME . e
sTree? ADDRESS | 680 ESTATES WAY STREET ADDRESS
omv-sr-ze | ALTANTIS FL oITY-5T-2P FL 331462,
TiTiE D O pelets TITLE T PR changs [ Addifion
NAME STENSON, CHRISTOPHER NAME
sTREET ADDRESS | BB0 ESTALOS WAY STREET ADDRESS '.080- ESTP\TE—s WF\Y
orv-st-2¢ | ATLANTIS FL 33462 CITY- T-2IP .
Tme 1 pelete TITLE [Jchange  [] Addition
NAME ecur NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P - CITY-ST-ZIP
HILE {J Delete TITLE [0 Change [ Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CiTY-§T-2P

13. ! hereby certify that the informaticn supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hanged, or on an attachmeg} with an address, with all other like empowered.
!

| oo
e

i
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phans #

MARGEBRETALLE STEN SO

CRZE034 (9/99)



