2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000066446

1. Entity Name

ALDRICH INVESTMENTS; INC.

Principal Place of Businass

12606 EMERALD COAST PARKWAY SUITE 1
DESTIN FL 32541

Mailing Address

12605 EMERALD COAST PARKWAY SUITE 1
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ -

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90143 026 ***150.00

B0044625

[

DO NOT WRITE iN THIS SPACE

AN

City & State City & State 4. FEi Number Applied For
S_? - 3 65-8884 Naot Applicable
“ Counry 2p Country 5. Certificate of Status Desired  [] fi;’i Addiional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name :
:A'ﬁmEEVV:g, SPWIIESS,QPA Street Address (P.O. Box Number is Not Acceptable} :
807 HIGHWAY 98 EAST '
DESTIN FL 32541 :
City FL Zip Colde

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 ¢! registered egent and title if applicable.

(NCTE: Registered Agen! signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Adde?d to Fees
¥

10. Election Campaign Financing
Trust Fund Coniribution.

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11 .
TME [T Delete TITLE Vice Besden+ (O Chenge’ &L Adition | &
NEME NAME CLNDY Ao Aldszick fe 1 e
STREET ADDRESS STREETADORESS | | 2 6 0§~ & mevar Id Coast PEWY Suv 3
CITY-S1-2IP CITY-ST-7IP 1D : ! i i el 32 -z ¥ ) g
TLE 1 Deleie TIE [ changel [ Additien &
NAME NAME |
STHEET ADDRESS STAFET ADDRESS !
CIY-ST-2IP oo e S-c - B cmysstzzp - - - - - - R Tt - e E Rt
TILE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TILE [T Detete TMLE [ Change ~ [ Addition
NAME NAME \
STAEET ADORESS STREET ADDRESS :
CIY-5T-2IP CITY-§T-21F i
TLE [ detete TITLE [ Change ;  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ pelete TTLE O Crangz *  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P i

13. | hereby centify that the information supplied with this filing does not qualify for the exemption sta
indicated on this report or supplemental report is true and accurate ang tha

of the corporation or the receiver ar trustee empowered to exegh

changed, or on an attach%ll 0l
SIGNATURE: __~~: '

SIGNATURE AND TYPED OR FRTWTEA-NATE GF SIGNING OFFICER OF DIRECTOR

ed in Section 119.07(3)(i), Florida Statutes. | further certify that the Fhformation
&g legal etfect as if made under oath; that | am an officer or director
3] Statutes; and that my name appears in Block 11 olr Block 12 if

Grature shall have TRE

Daytime Phone ¥




