2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000097437 Apr 17{_ 200 lfSS:?Ot am
1. Entity Name ecre ary O a e
ALVEY DISTH!BUTING' ‘NC 04-17-2001 90014 035 ***150.00
Principal Place of Business Mailing Address
5003 INDIAN BEND LANE 5003 INDIAN BEND LANE
FORT PIERCE FL 3495 FORT PIERCE FL 34351
P Vs ST AU AU AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
6 5-] 06 33 %,5 Not Appiicable
ap Country ap Country 5. Ceniificate of Status Desired 0 ?g.ggq:\i?:t;ﬁonal
6. Name And Address of Current Registerad Agent -~ — - — 7. Nome snd Address of New Registered Agent |
Name
Wicoe g v gL uey
SPIEGEL & UTRERA’ PA. Slreet Address (P.0. Box Number is Not Accepfable)
343 ALMERIA AVENUE So03 (Apia) BEND LANE
CORAL GABLES FL 33134
Cit in Code
ForT ﬁ&&&g FL Zs’PL}%.S‘J

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

, M"a’ 4//!/260/

—

SIGNATURE 7 {
Signature, typed or printed name of registered agant and(ﬂﬂ aycab\e, (NOTE; Registerad Agent signatura requirad when reinstating) DATE
I R o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g rfaqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS T 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ oekete TITLE [ Changa  [] Addition

HAME ALVEY, WILLIAM L NAME

STREET ADDRESS 5003 |ND|AN BEND LANE STREET ADDRESS

CITY-&T-2IP FORT PlERCE FL 34951 CITY-ST-ZIP

TITLE VTD O pelste TTE [ Change  [] Addition

NAME ALVEY, ELENCRE M NAME

STREET ADDRESS 5003 |ND|AN BEND LANE STREET ADDRESS

_CY-ST-2P | FORT PIERCE FL 34951 o ) CITY-ST-2IP

e O Delete TITLE [ Change T Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Ghange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2P CITY-5T-2IP

TImLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the raceiver or trustee emposered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, all pther like empowsered.

SIGNATURE:

ALVEY 44!1_/0'1 Sol o/ 165}

o el fi
SIGNATURE AND TYPED OR PRINTED NAM'QFISIGNING QFFICER OR DIRECTOR Daytime Phona #

wairral

CR2ED34 (10/00}



