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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT lUBH)

DOCUMENT #

1. Entity Name

P02000078960

ALPINE INSURANCE & INVESTMENTS CORPORATION

Principal Place of Business
1061 TUSCANY PLACE
WINTER PARK FL %2769

Mailing Addrass
1061 TUSCANY PLACE
WINTER PARK FL. 32789

2. Principal Place of Business 3

ailin:;dr?essL ‘\ g

D

Suita, Apt. #, eic.

Suite, Apt_ #, sic.

FILED

Jun 13, 2003 8:00 am

¢ Secretary of State

05-05-2003 31455 002 ***150.00

20048073

JK{ CHECK HERE IF MAKING CHANGES

City & State City & Stat A. FEI Number Applied For
o 5" qc< ES/ Not Applicable
Zip Countey Zip Cauntry $8.75 Addiional
KD 3 o ({ ! J q 5, Certilicata of Szalus Desired a Fee Raguired
B Hame and Addreu of Current Hoglstarnd Agenmt 7. Name and Addreu of New Regiatered Agent
- Tama R

" STEFFEK, MARK C~

1061 TUSCANY PLACE
WINTER PARK FL 32789

e

R T Y

Street Address (P.O. Box Number is Not Acceptabie}

City

Zip Code

FL

After May 1, 2003 Fee wili be 3550 00
Make Chack Payable to Flotida Depariment of State

9. Election Campzign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS F 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e p 0O tee e R Cange O Addition

NAAE STEFFEK, MARK C HAME

erheer aoosess {1061 TUSCANY PLACE STHGET ADORESS q, L rA>e

orv-stze [WINTER PARK FL 32789 Giy-S1- - Lto_.,g: A  FOPOf

TITE : 3 Detets e O chamge (O additian

NAME NAME

STREET ADDRESS . STREET ADDRESS

Y- 5728 - ciry-§T-2p

TME O pekte e [ Change  [[] Acdition
(L S PR . - T

STREET ADDRESS STREETADORESS | - - - - - T v

cy-ST-2p CITY-51-2IF

me O Detete TOiE O Change [ Adanion

NAME NAME

STREET ADDHESS STREET ADDRESS

GiTy-§i-ap Crry-$1-21P

me O oelete TIME Ochange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ony-s.ap

TinE T Dalete e O Chane L] Adottion

NAME MNAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2P Qry-s1-2P

12. 1 hersby cerlily that the information supptied with this filin 3 does nol gualify for the axernpiion statad in Seclion 119.07(3X1). Florida Statutes. | further cerity that the information

indicatad on this repon of supplemental report is lrue an
of the corparation or the recaiver or trustee em
changed, or on an attachment with ap addresb

SIGNATURE:

accurale and that my signalure shall have the same legal affect as if made under aath; that | am an afficer or director
g !epog as required by Chaplar 607, Florida Stakstes; and that my name appears in Block 10 or Block 11 #

{10/02)

CR2E034



