“

FILED
Mar 20, 2003 8:00 am

2003 FOR PROFIT CORPORATION

i:;"

UNIFORM BUSINESS REPORT

Secretary of State

DOCUMENT # P01000076796

1. Entity Name

ALVARADO DEVELOPMENT, INC.

(UBR)

03-20-2003 90120 016 ***150.00

Mailing Addrass
4648 PARK BLVD

PINELLAS PARK FL 23781

Principal Place of Business
4648 PARK BLVD
PINELLAS PARK R 33781

O

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc, Suite, Apt. #, stc, [ CHECK HERE IF MAKING CHANGES
City & Stave Chy & State 2. FEI Number 38002 Applied For
59-37 Not Applicable
Zip Country Zip Country . : $3_75 Additional
TRt s et i | s ey o} B Certificate of S_th,a__lrua_f_)"egre»g_‘_ -0 Fee Reguired
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterod Agent
: . oy MName. . T - -
HO ! T Streel Address (P.O. Box Number is Not Acceptablg)
8640 SEMINOLE BLVD
SEMINOLE FL 33772
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in iha State of Fiorida. | am familiar with, and accept
- the obligations of regislered agent.

SIGNATURE

.!ypadwprhmmmumimmdammxmnwm (WYemewﬁmem) DATE
FILE NOWIl! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Bo
After May 1, 2003 Fes witl be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE DP ) etete mie O change  {J Adcition | &
HAME CCHEN, STUART NAME =]
STREET aoress | 4648 PARK BLVD STREET ADDRESS 3
CITY-ST-2IP PINELLAS PARK FL 33781 . CITv-51-7P , g
ARE L7 Delete TTLE OcCrangs [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.s1-7P o . . bme-st-zp _
TME CJ Detete e O change [ Addition
NAME MAME
| STREET ADORESS STREET ADDRESS
CiTY-ST-0P cITy-51-2F
TME O crangs  [J Aadition
NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2F
TIMLE O change  [J Addition
HAME
STREET ADDRESS STREET ADORESS
LITy-S1-2p CiTY.sT-2IP
HTLE [J Change ] Addition
NAME
STAEET ADDRESS STREET ADDRESS
CiY-ST-2P ] CITY-§T1-21P
12. | hereby certify that the intormation Supplled with this kg Jsh# Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher carlity that the infarmation
indicated on this report or supplamental repor is el apePh A hat my signature shalf have the same legal effact as If mada under oath; that | am an officer or diractor
of the corporatlon or the recaiver or tTustee emptiyaust] S report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addpe ared. .
oy "
SIGNATURE: ird A Lohew 3/56"/&? 72.7-5%6- 84 1]
RGPEL) NAME OF BIGNING OFFIGER OR DIRECTOR Gae 7 Deytime Phone #




