2001 UhilFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.,J81488 Apr 16, 2001 8:00 am

1. Entity Name eCl‘etal’y Of State

ALBAPINE, INC. 04-16-2001 90273 025 ***150.00
Principal Place_ of Business Mailing Address
1950 SUMMIT PARK DR 1950 SUMMIT PARK DR
SUITE 300 SUITE 300
QRLANDO FL 32810 ORLANDO FL 32810 Do 0 3 73 78
us us

[

2. Principal Place of Business 3. Mailing Address “"ml |||H|'| I m l” I’ |‘| || ” |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & State Cily & State 4. FEt Number 59-2843278 Applied For

Not Applicable

Zp Country Zip Couniry 5. Contficate of Stalus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Z0M PROPEHTIES' ING. Street Address {(P.Q. Box Number is Not Acceptable)

1950 SUMMIT PARK DRIVE

ORLANDO FL 32810
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of ragistered agent and tit'e it applicable. [NOTE: Registerad Agent signature required when reinstating) DATE -1
. . . - - . . 1 :
-9: This corporation is eligible o satisly its.Intangible_ i _ . FILE NOW!!! ,EEE_I§p$1§~Q._O'0_ + 2|~ 10, Election Campaign Financing _~~ ~$5,00May 85|
Tax flhn.g r.equ\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D [ pelete TITLE {Jchanrge  [] Addition
N SENFT, KARL J. NAME
StheeT s00REsS | C/0) FIDELITY TREUHAND AG BURGLISTRASSE 10 STREET ADDAESS
CITY-ST-ZIP CH‘8002 ZUF“CH sw CITY-5T-2IP
TLE D O pelete TITLE (3 Change [ Addition
NAME ZIBUNG, JOSEF NAME
STREET A00RESS | Q) FIDELITY TREUHAND AG BURGLISTRASSE 10 STREET ADDAESS
Cry-51-2IP CH-8002 ZUR|CH SW CITY-ST-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-ZIP
TMLE [ celete TITLE [ Cchange (5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TLE [ pelete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TITLE (] Delete TITLE . - [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2P CITy-S1-21P

13. | hereby certify that the informaticn S:fp"ed with this filing doaes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supe®weriial pfMort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece r thigfe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 11 or Block 12 if

changed, or on an attachmen} wigh angaddress, with all other ilke empowered.
0¥ - fo =01-

SIGNATURE:

‘IGrTUHE AND TYPED OR PRINTED HAME OF SEENUNG OFFICER OR DIRECTOR Date Daytirne Phaone #

CR2E034 (10/00)



