2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000040339 ecretary of State
1. Eniity Name 04-21-2003 90368 008 ***150.00
ALAN VAN WIEREN, INC.
Principal Place of Business Mailing Address
810 EISENHOWER DRIVE POST OFFICE BOX 1321
KEY WEST FL 33040 KEY WEST FL 33041

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. EEl Ngmber Applied For

é - _36 4;? Zéq Not Applicable
Zip |- (;ounlry T le. : ‘A__ I COLimry . .| 5. Certificate of Status Desired ] $8.75 Additional
. . - oS- G . — — .Fee-Hequired. _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable}

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR ‘

MIAMI FL 33145 City FL | Ze Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 o
. 9. Election Campaign Financin
After May 1,2003 Fef.' will be $550.00 TrustIFund Coitrigbution. e O fcii.egﬁoh;aeiss ¢
Make Check Payable to Florida Department of State .
10. - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
me . PSTD - O pelete TILE {71 Change [ Addition
NAME WIEREN, ALAN VAN . NAME
staesT aooress | 810 -EISENHOWER DRIVE STREET ADORESS
crv-st-2¢- | KEY WEST FL 33040 ¢ CITY-5T-2IP
TITLE - -fv O petete TITLE [ Ghange [ Addition
NAME - i NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-2IP 7 . ) L Qomrsze  f o )
TITLE . I oelete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-71P
TILE = Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
. al reppeiAs true and accurate A that my signature shall have the same legal effect as if made under eath; that | am an officer or director
e erpowered to exacuteAis report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

05-296-c01)

Daytirne Phane #

CR2E034 (10/02)



