2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # M05816

1. E’nmy Name

ALDERVEST CORPORATION

Principal Piace of Business

250 AUSTRALIAN AVENUE
1550 CLEARLAKE CENTRE
WEST PALM BCH FL 33401

Mailing Address

250 AUSTRALIAN AVENUE
155G CLEARLAKE CENTRE
WEST PALM BCH FL 33401

2. Principal Place of Business
250 Australian Avenue South

3. Mailing Address
250 Australian Avenue South

Suite, Apt. #, etc.
rlake Centre

Suite, Apl. #, etc.
1550 Clearlake Centre

IRV

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90030 006 ***150.00

M

JHTHRRIRINT

DO NOT WRITE IN THIS SPACE

City & State o WCLty E StPatel reach. FL 4. FEI Number 59_2450325 :E?:E:) :-::;me
|West, Palm Beach. est _Palm R i
33:81 U(;;)umry 3320 1 , (S);nlry 5. Certificate of Status Desired ] Eese ;’;esq 3:’:&“"“5"
L 6. Name and Address of Current Registered Agent o= 7._Name and Address of New Begislerad Agent =
Name

SCHNEIDER, JOHN C. Mmaidar Esquire

250 AUSTRALIAN AVENUE SER AL LS Bqx Jurpber g Not Acceptabio

\}?ESQTG;AE?MRLQSE EE %1 250 Australian Avenue South

ﬁzst Palm Beach

FL |3348F

SIGNATURE

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

L]

Signatura, typad or printad name of registered agent and itle if appficable.

{NOTE: Registerad Agent signatura requirad when reinstating)

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _~
— -

TIMLE PD ] Detete THLE S Q_gh.,m /mj‘ 7 Change lﬂdlhoﬂ

NAME ELLIS, ALLEN NAME TJornce Ess

STREET ADDRESS | 12184 ALDER LANE STREET ADDRESS 151 % e ]

CITY-5T-2IP WEST PALM BCH FL CITY -ST-2IP é“ ek . r-j 3_3-{‘[4'

TIMLE O belete TILE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

wme | Do fme | T Ot LA

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE [ Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

TITLE [ Delete TiTLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

e [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicatec on this report or supplernental report is truean
of the corporation or the receiver grustee empowesed 10 executp

d

powered.

does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. { further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁi"a:) 793 -3L°00

ol

Data

Daytime Phone #

CR2E034 {10/00)



