2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

—
DOCUMENT #  PQ2000034692 Secretary of State
. Entity Nams
¢ 05-05-2003 91905 009 ***150.00
AlLpE Bev Inc
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Maiting Address
4730 o™ Ave N 740 _White Samd Dr NE
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
C learwater Fi. St _Peterburs FL 7S-303%417 Not Applicable
2103 37¢2 C‘:ug"y Zg 3703 Cﬂ‘;y 5. Certificate of Status Desired 0 gfe'ggq Sid;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - .. A, - S| Name ‘ e
T Eugene Clark Graca

Street Address (P.O. Box Number is Not Acceptable)
46 (wWhite Sand Dr

cly S+ Far’l‘e(:[aur'c, FL %C%dg_g

8. The above named entily submils this statement fbr the purpose of changing its registered office of registered agent. or bdth. in the State of Florida. [ am familiar with. and accept

Y-20-03
(NQTE: Registered Agent signature recuired when reinstating) DATE
9. Election Campaigh Financing $5.00 may Be
Trust Fund Contribution. 00 Addedto Fees
QFFICERS AND DIRECTORS 11. ADDITIONQICHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TME DP B crange ] Addition
HAME fugene Clavk Grvoce.
SREETADORESS [ PO White Samel De MNE
. T CY-57-2P st Fetersburg FL 33702
TmE i elete TIkLE L ve ’ G Change [ Addition
NAME NAME Lisa Grace.
STREET ADDRESS SREETADORESS | 40 whwte. Seed Oy NE
CITY-5F-2P CTY-ST-2P St Rtersburg, F. 33703
‘TALE Oveete  § e Clchange [ Addition
HEHS T . - - N onane . e w . el o
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIFY-ST-2IP
e [ Delete T (O Change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CY-57- 7P cry-S1-2
TALE O velete TALE . (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRSSS
CiTy-57-2% ) CiTY-ST-21P
e ' [ Delete T ‘ [Jchange [ Addition
NE © S e e . - . e - | - e e e e - S e, e
SIREETADDRESS |~ I at e . .+ & STREETADOAESS | = . e Wk e e T v
ore-sT-2 e e e e — - e o eewes §CTYST-ZP ] B, o S
12. | hereby certity thatihe information supplied with this fifing does not qualify lor the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 luither certify that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer of director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 114
changed, or on an ailacljl with an address, with all other like empowered. :
SIGNATURE: x o Cnorng (nee bence. 4—30-03
SIG FE ANG TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylame Phone 8 |

oarnON

ANt
%

SREANE fanam



