2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J48818 FILED
1. Entiy Name Mar 22,2000 8:00 am
ALFIE DEVELOPMENT CORP. Secretary of State
03-22-2000 90054 016 ***150.00
Principal Piace of Business Mailing Address
222 LAKEVIEW AVE. 222 LAKEVIEW AVE.
STE. #260 STE. #260
W, PALM BEACH FL 33401 W. PALM BEACH FL 33401-6147
us us
T RS AN ER AR LR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2761 125 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 Additional
. . . Fea Required
6. Name and Address of Current Registered Agent "7 7. Hame and Address of New Registered Agent
Name
KOEPPELr JOEL P. Street Address {P.0. Box Number is Not Acceptable)
222 LAKEVIEW AVENUE
SUITE 260
WEST PALM BEACH FL 33401 A -
City FL Zip Code

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

SIGNATURE
Signature, typed of prnted name of Tegistered agent and biie f applicable. {NQTE: Regrstered Agent signature raquired when ranstaiing) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 1 . i
- . 0. Election Campaign Financin i

Tax filing requirement anc elects to co so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?but\ on. ¢ 0 fgj‘gﬂohgz\;sse

(See criteria on back) O Make Check Payable to Department of State
11. i . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME op O oelete MLE [JChange [ Addition
NAME KLEIN, SHERYL G. NAME
sTREET aooress | 222 LAKEVIEW AVENUE, #260 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-ST-2iIP
me [ oelete TILE [Jchangs  [] Addition

HAME
STAEET ADDRESS
CITY-§T-ZIP

RAME
STREET ADDRESS
CITY-S1-2IP

TITLE [ change [ Addition
NAME

THLE 7 Delete
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-7IP

STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-ZIP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -51-7% CITY-8T-2IP

TITLE [ petete TITLE (] change [ Addition
NAME NAME

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an cfficer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

-

changed, o on an attachment with an address, with all other like empowered.
SIGNATURE: AT ety oty eI Tf g _5// 7/00 St/- 659 - ’ffsg
/ !

e D aey e ri s e e
SIGNATURE AND TYPED OR PRINYED W OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



