Omerded. /3-9-03
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0010001010774/

1. Entity Name

Alvesome Elecérsc,, /Inc,

DO NOT WRITE IN THIS SPACE

FILED

03BEC 11 AMIO: 35

SECRETARY 4 GTATE
TALLAHASSEL. FLORIDA

J?wflpmemﬁ?oﬁ/ma’s A 35300 3.

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

Hi'oh londs
7

DO NOT WRITE IN THIS SPACE

. City & State
[yernesSs  [F/

City & State

inverness , i~/

4, FEI Number Applied For

(p5-i1310%!

Not Applicable

Zl[t

Country

0 $8.75 Additional

§. Certificate of Sialus Desired N
Fee Required

3453 Cifrus | 34453

DO _NOT WRITE

LR -

IN THIS SPACE’

7. Name and Address of Current Registered Agent

M Bilscordi WA Jase ph SK

Streeli{dress O?—? Z /st E%_m%}(/e_

“INVerness

FL | %8752,

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. I am famfliar with, and accept

the obligations of registered agent.

SIGNATURE Signature, yped o printed name of registerad agant ana tita il applicabla. (NOTE: Registared Agent signatura required when reinslaling) DATE
January 1 - May 1 Fee Is $150.00
After May 1, Fee Is $550.00 - 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Sontribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
mE T E ; mE
A, iscords, WAL JO.Sepfv SfZ HAME
STREET ADDRESS }S 2 (.P 5. h / / a ﬂ S i STREET ADDRESS : (WK = !“5 s R e = =
CITY-5T-2P Nidere é CiY-S1-2P A UAE--T040--N0T #wp1. 20
TILE TITLE
NAME 1 ,5( ar‘d: , stl//?') RAME
STREET ADDRESS |26, 3¢ S . A /i 9 la nd s e STREET ADDRESS
G- ST-2P /fh')f rrle 3 s . /=1 3‘/_‘/5:)_ GiTY-&T- 2
TITLE TITLE
NAME Jone S, JE. NAME
STREET ADDRESS

STREET ADDRESS gy 7 Y ﬂ'/‘b
oy s1-2¢ /?[f_rnan//a = 34 4y

om-sr-2p DO NOT WRITE

o IN. THIS SPACE
‘I NAME c— e - - — NAME E P 5. S =

STREET ADDRESS ' STREET ADDRESS

Ciy-ST-2P CITY-5T-21P

TILE THLE

NAME NAME

STREET ADDRESS STREEY ADDRESS

iy -ST-21P CITY-5T1-2I7

TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustes empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or on an

Té/ﬂae 5/ Scarde’

attachment with an address, with all other like empowered.

SIGNATURE:

B33, -
/A -9-03

399 3559

INTED NAME T5F SIGNING OFFICER OR

IRECTOR Date

Daytime Phone #

CR2E034B (12/02)



