2001 UNIFORM BUSINESS REPORT (UBR)

'DOGUMENT # PO0O000064610

1.”Entity Name

ALERAD, INC:

Frincipal Place of Business

196 WEST BAY DRIVE
LARGO FL 33770

Mailing Address

198 WEST BAY DRIVE
LARGO FL 33770

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

037185(

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 30031 047 ***150.00

00032304

MEARTAVRTERERRED

00 NOT WRITE IN THIS SPACE

L

City & State Chy & State a, FEI Number 5 Applied For
- 56?55/0 Not Appli
oplicable
Zip Country Zip Country 0O $8.75 additional

5. Cenificate of Status Desired h
Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

RUGO, RALPH
198 WEST BAY DRIVE
LARGO FL 33770

- et~ NETIE S

Street Address (P.

(. Box Number is Not Acceptable)

City

FL Zip Code

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,

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistared Agent Signature fequired when reinstating) DATE

FILE NOW)I! FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax fi!lqg rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. sre:(:;lf;:[%arcngrilgglJIZginmng O fdsd'gﬁohé?;?e
{See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME D ' O Defete TLE Ocrange [ Addition | S
NAME DEVINCENZO, RICK NAME 2
stheet ooeess | 15 PENNYCROSS CT., WOODBRIDGE STREET ADDRESS 3
GITY-ST-7IP ONTARIOQ, CANADA L4L -3M6 CITY-§T-21P 2
e 1 Delete TiLE DOl chnge [ Adaninﬂ %
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e e e e e )0 - o L. DGCnge  [laddiog |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [l change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 5 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
TILE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CirY-S1-21P

13. | hereby certify that the information supplied with his filing does nat qualify for th_e examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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
iveL or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the re:
changed, or on an attacl

SIGNATURE:

wilh 2, adqress, with all other like empowered.

Jun O/t

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

te DE ineenzo _ fhael 200! 41k b33 0389

Dala Daytime Phong #




