2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT # H26608 Secretary of State
1. Entily Name 03-28-2003 90058 034 ***150.00
CARL ALFREY & ASSOCIATES INC.
Principal Place of Business Mailing Address
789 S. FEDERAL HWY, PO BOX 1529
STE. 201 STUART FL 34995
STUART FL 34994 us
- - INRET R AR
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, et Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-25 1 2496 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8;75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i . T .
CERULLI, LORRAINE
Street Address (P.O. Box Number is Not A table)
1507 SE SUNSHINE AVE r o TR B T AecepieE
PORT SAINT LUCIE FL 34952
City FL Zip Code

o
~

purpose of

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s 520603

8. The above named epHty ubmits this statement fa
the obligations of #€ red agent. —

12. { heraby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplgsrental report is true and accurate 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 receiyé stee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac an address, with all other like

SIGNATURE: /<2047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

3
2
n

CR2E034 (10/02)

- W,
sionATURE L2 ﬂ/
Signalur& 1yped or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW'I' FEE 1S $150.00 ’
-- 9. Election & ign Financi
Bter May 172003 Foo illb $550.0 ot Carpag sy $5,00 e
Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE P sy O Detete TME ] Change [ Addition
NAME CERULLI, LORRAINE _ NAME
staeet anoress | 1507 SUNSHINE AVE STREET ADDRESS
emv-st-ze | PORT SAINT LUCIE FL 34952 CITY-ST-2PP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-ST-21P - GITY-ST-2IP
TMLE [ Detete TILE [ change [ Addition
NAME NAME™
- STREET ADDRESS ]| cmr x sem s e memerr e s STREET ADDREGSF === === —_
CITY-ST-2IP CITY-ST-21P
TTLE [ oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . A CITY-ST-2IP
TITLE [ Detete e [ Change (] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
e ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-21P



