_!”
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ALSAN INVESTMENTS, iNC.

DOCUMENT # H33761

Principal Place of Business

603 PACKARD COURT
SAFETY HARBOR FL 34695

Mailing Address
603 PACKARD COURT

- - SAFETY HARBOR FL 34695

.

2. Principal Place of Business

3. Mailing Address

.

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

WA 1t

13 OAK AVENUE

- ALONSO,-ANTONIO— -

PALM HARBOR FL 34684

(2o MU S U

City & State City & State 4. FEI Number Applied For
59—2476%6 Not Applicable
Zi t Zi tr it
® Country P Cauntry 5. Certiicale of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.C. Box Number is Nat Acceptablg)

City

FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signature, typed or printad name of registerad agent ard title if applicable

{NOTE: Registered Agent signatura raquired when reinstating) DATE

(See criteria on back)

9. This corporation is eligible to satisfy its intangible
Tex filing reguirement and elects o do so.

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE O pelet TITLE [ Change  [J Addition
NAME ONSOQ, ANTONID NAME
sTReeT anoress |13 QAK AVENUE STREET ADDRESS
crv-st-ze PALM HARBOR FL CITY-ST-2P
TLE S0 - - 1 plete TITLE [ Change [ Addition
NAME ISANCHEZ, RAF HAME
street aboReSS |1741 VIRGINIA AVENUE STREET ADDRESS
orv-st-ze - PALM HARBOR FL CITY-$T-2IP
TILE TD [ elete TITLE [Jchange (] Addition
| nae SANCHEZ, PACITA NAME
" sTREeT aDDRESS (1741 VIRGINA AVE™ "~ =7 7 0 s o e lememess [ T —— o T e - -
ory-st-2r  PALM 'HARBOR FL CITY-5T-ZIP
TITLE VD NN 1 Delete TILE [ change [ Addition
NAME |ALONSO, MARINA NAME
sTRecT aDoRess [13 OAK AVE STREET ADDRESS
cry-st-or - PALM HARBOR FL CITY-ST-7IP
TITLE ‘ 7 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CTY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee em
changed, or an an attachment with an

powered to execute this report as required by Chapter 607, Florida Statutes:
address, with all other like empowered.

737

, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or directar
and that my name appears in Block 11 or Block 12 if

24 e 2L -2l] G

Daytime Phone #

z
May 19, 2002 8:00 am3
Secretary of State

05-19-2002 90062 006 ***150.00

B

CR2E034 (9/01)

e e




