2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K84766

1. Entity Name

ALDED INVESTMENT COMPANY

Principal Place of Business

C/O JAMES KARL & ASSOCIATES
975 N COLLIER Bv
MARCO ISLAND FL 33937

Mailing Address

C/O JAMES KARL & ASSOCIATES
975 N COLLIER BY

MARCO ISLAND FL 33937

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 7
Feb 24,2002 8:00 am 3
Secretary of State

02-24-2002 90010 034 ***150.00

TRETREA O RN

0O NOT WRITE IN THIS SPACE

City & State City 8 State 4, FE! Number Applied For
58-3511158 Nol Applicable
Zi Count it
P ountry 5. Cerlificate of Status Desired [} $8.75 Agationa

Zip Country

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERG, CHRISTER

C/O JAMES KARL & ASSOCIATES
975 N COLLIER BV

MARCO SLAND FL FL 33937

Narmne

Street Address {P.

. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registarsd agent and titla if applicable.

(MOTE: Registered Agent sighature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fung Ceontribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{$oe criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS N 11
TITLE PVT O Defete TITLE [] Change [ Addition
o ME BERG, CHRISTER HAME
stReer A00kess | CG/O JAMES KARL & ASSOC, 975 N COLLIER BLVD STREET ADCRESS
omv-sT-2p | MARCO ISLAND FL 34145 CITY-5T-21P
TMLE SD 3 Delete TILE [J change  [J Addition
NAME BERG, CHRISTER NAME
STREET ADDRESS | GO JAMES KARL & ASSOC, 975 N COLLIER BLVD STREET ADDRESS
crv-ST-2P | ARCO.ISLAND FL 34145 gITy-ST-Z1P
TITLE 1 pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 7P
TITLE O Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-Z1P
TIE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O change  [1 Addition
NAME NAME
STREET ADORESS STREET ADDACSS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied ith 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 report or supplementa] repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an cfficer or directar

of the corporation or the receiver,

i

SIGNATURE:

f1ee fmpowered ¢ute this raport as reguired by Chapter 6(?", Florida Statutes; and that my name appears in Block 11 or Block 12 if

2loloa (@pen-993s

SIGNATURE AN Y(PED OR PHINTEIfIAME OF SIGNING QFFICER OR DIRECTOR

] ohe

Daylima Phona #

).
<

CRZEQ34 (9/01)



