FILED
UNIFORM BUSINESS REPORT

2003 FOR PROFIT CORPORATION Sgp 04, 2003 8:00 am
€

cretary of State
DOCUMENT #  P02000022804
1. Entity Name 09-04-2003 90071 048 ***550.00
ALEGRIA INVESTMENT ENTERPRISES, INC. ,
Principal Place of Business Mailing Address
307 S. BOULEVARD. STE. D 307 S. BOULEVARD, STE, D
TAMPA FL 33606 TAMPA FL 33506
S I NI
Suite. Apt. # etc. Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Sltale 4. EEl b ? Applied For
?ﬁg&g Og Qé Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired dJ $875 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
» PHILP R ESG. ’ Street Address (P.O. Box Number is Not Acceptable)
307 S. BOWLEVARD, STE. D
TAMPA FL 33606
e, : City FL l Zip Code

e the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature required when reinstating) = [ ~*BATE

FILE NOW!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00 9. Blection Campaign Fancing . $5.00 way B
Make Check Payable to Florida Department of State fust Fund tontribufion. ectorees
10. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D "0 Delete TITLE O Change [ Acdition
NAME HANSEN, STEVEN A ‘ NAME
staeeT aooress | 18205 CLEAR LAKE DR. STREEY ADDRESS
crv-st-zp | LUTZ FL 33549 ? CIY-51-2P .

TILE D 'O Delete TITLE [JChange  [J Addition
NAME HANSEN, SHARON E NAME

steer aooress | 18205 CLEAR LAKE DR. STREET ADDRESS

CITY-$T-ZP LUTZ FL 33549 " CIY-ST-P

TILE [ Delete TITLE [J Change [ Addition
NAME . _ .. -. ¢ _ B - . - .= NAME ) FE -

STREET ADDRESS : STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ; CITY-S7- 2P

TITLE O Delete TITLE ) change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

£ITY-5T-20P oITY-S1- 7P

TITLE " Delete TITLE ; ’ [ Change [ Addition
NAME : NAME

STREET ADDRESS M sTREET ATDRESS .

CTY-ST-ZIP - : CITY-57- 2P

12. | hereby certity that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trusteg empowerdd to gapcute this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfiress, with al o like empowered.

SIGNATURE: ___Sl% ZSTn A Hansen 07/15/03 813-935-2111

SIGNATUR B OR PHMD MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

CR2E034 (4/03)



