2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M05816

1. Entity Name

ALDERVEST CORPORATION

Principal Place of Businass

505 S. FLAGLER
#1001

DRIVE

WEST PALM BCH FL 33401

Mailing Address

505 8. FLAGLER DRIVE

#1001

WEST PALM BCH FL 33401-5949

2. Principal Place of Business
250 Australian Avenue

3. Mailing Address

250 Australian Avenue

[

FILED
May 19, 2000 8:00 am

Secretary of State

05-19-2000 90028 048 ***150.00

LU L4 L4

I

'

Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
1550 Clearlake Centre 1550 Clearlake Centre ‘

Clty & State ] City & State 4, FE} Number 59-2450325 Applied Far
West Palm Beach, Florida West Palm Beach,; Florida Not Applicable
3 ;2 ol Cc;‘;gg 3 3281 Cou'r:}igA 5. Certificate of Status Desired [ 2389 gesq L.ﬁrded&tmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T o T T s -1 MName - T T T e ‘—‘—f —
| Schneider, John C !
SCHNEIDER' JOHN C' Sty td\ddress {P.0. Bax Number is Not Acceptabig) I
505 S. FLAGLER DRIVE 250 Austra 1an Avenue
#1001
WEST PALM BCH FL 33401 1550 Clearlake Centre

City

West Palm Beach

FL

2%

8. The above narned entity submits this statement for the purpose of changmg its registered office ar registered agent, or both, in the State of Florida.

y [17fee

SIGNATURE

Signature, typed or printed name of registere“uem and title if

applicabla

(NOTE. Registerad Agent signaturd required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

i
$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e [ change 3 Addition
HAME ELLIS, ALLEN NAME
streeT poress | 12184 ALDER LANE STREET ADDRESS
CITY-ST-2iP WEST PALM BCH FL CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21F CITY-ST-2IP
TME — mefrmns v e [ pelate TITLE - eeeeew [ Change  [J Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-ZIP
I TITLE O pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P

13. | hereby certify that the information suppiied with this filin g does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporl A true an
of the corporation or the rece' 2
changed, or on an attachm

SIGNATUR

T, ~ -

pall other like empowered.

4.;._‘“& l/;

j,}—%

’793

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

3&‘00

"SIGNATURE AND TYPED dﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

Daytime Phone #

CR2E034 {9/99)




