2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # MO05816 ecretary of State
1. Entity Name 04-21-2003 90 Hokox
ALDERVEST CORPORATION 410 010 757150.00
Principal Place of Business Mailing Address
250 AUSTRALIAN AVENUE SOUTH 250 AUSTRALIAN AVENLE SOUTH
1550 GLEARLAKE CENTRE 1550 GLEARLAKE CENTRE
B B NSRRI
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suile, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59‘2450325 Not Applicable
7ip Country 2o ~Country 5. Certificate of Status Desired O ?t?e.gesq Lﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pt ——— - NS — e A ———————
SCHNEIDER, JOHN C.
Street Address (P.O. Box Number is Not Acceplable)
1550 CLEARLAKE CENTRE N
250 AUTRALIAN AVENUE SOUTH
WEST PALM BCH FL 33401 o , FL [ 20 coee

8. The above named entity sutﬁmvthls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of regxsteredéq

erNATu}#s
.o *(Swgnan,lre typed or printed name of fagisterad agent and ditle if applicable. (NOTE: Registered Agant signature fe_:cluired when reinstating) DATE
*‘.. “IFlLE NQWI!' FEE |S $150.00 . ' -, " 9, Election Campaign F'inancing $5.00 May Be
) .' May 1'2003 Fee WHI be $550.00 ’ Trust Fund Centribution. O Added 1o Fees
Make"%t rngayable to Flonda ‘Department of State :
0.« b OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T .. RO HE O elete TITLE [ change [ Addition
nwe ¢ |ELLIS, ALLEN NAME
streer anortss | 12184 ALDER LANE STREET ADDRESS
erv-sr3p;  |WEST PALM BCH FL" CITY-5T-2IP
me ST .“ 3 O Defete e [ Change [ Addition
NAME ELLIS, JAN|CE NAME
sTreeT Anoress | 12184 ALDER P STREET ADDRESS
orv-sr-ze |WEST PALM BEACH FL 33414 CITY-5T-2P
TITLE — .. _Cloeete e N s L [ Change [ Adcition
NAh;!? T - T T P‘JAME—' T - T T T oo ’ o
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
MLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [ changs [ Addition
NAME ' ’ - ) NAME ) oo , . ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustge gfnpowered i) execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachg :{I hnddgfe, wi er like empowered.

: /4’54//1 79-6‘ ‘f//z /561)?43 250 Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vale Daytime Phone #

CR2E034 (10/02)



