FILED

Mar 05, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

03-05-2004 20005 022 ***150.00
DOCUMENT # P02000096656
1. Entity Name
ALVS CONSULTING LIMITED, INC.
- ‘Principal Place of Business Mailing Address '
C e e . R st
"1 BOO ATLANTIC BLVD, #20i 1800 ATLANTIC BLVD. #201 5 4 ﬂ ]' 5 1 2 9
KEY WEST, FL 33040 KEYWEST, FL 33040
. ’ (GRIRN A1 ARIY 20 A WA ABIN &RIE [H M I
5 P SV R SRR
I800 AtianvTIC  BLvD /800  Atwiy BLUD :
e S & Sufe AP+ 2F opsm 02242004  Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number . Applied For
kg West FL by wisi A 41-1659062 Mot Applcatie
21‘2?3040 Country JHILR Z"?gg 040 bun‘,%,t 5. Cerlificate of Status Deslred L] gggfq “J‘i\gﬂ“"“ﬂ’
6. Name and Address of Current Regi d Agent 7. Name and Address of New Ragistered Agent .
B o = N :.Narne:..——;‘__y_—«‘- s w:a_f B et AL S = R
| VANSLYKE, ALAN 5 5t iA,qu?U 0 g”Ngu s Mot Acgepabie)
1800 ATLANTIC BLVD. #201 . fee! ~ umueris 3o cplabie
KEY WEST, FL 33040 3?25 ARYniie "B
201 :
it Infade
Y _Key West FL | ‘93546
8. The above named ontity subrgits this statemery for the purposy of changing its registored office of registcred agent, or both, in the State of Florida. | am familiar with, and accopt
the obMgations of reg?st% ent.
e OV 97/ 3/2/04
Sigivatwe, iyped or priried rame of regs Jaaemmﬂf {NOTE: Registeraa Agent signature requirad when reingiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribuion. T3 Added to Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o 1 eite TILE 5] n /4 P Gunge [ Auesilion
NAME VAN SLYKE, ALAN NAME VAN Styks AN
STResT AD0RESS | 1800 ATLANTIC BLVD. #20% STREET ADDRESS |/ 800 Afln{f( awp, #2085
crv-stze | KEY WEST, FL 33040 orv-s-z2 key West, F, F7040.
ME ] Deleie L [Tl crange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CiTY-81-ZIF
me 3 Detete mF OJhange [ Adattion
ave e 1 o T
STRECT ARG § = S STREET ADDRESS
LY. 8T-71P Cry-sT-21P
TIRE {1 Detete TITE D crenge [ dcition
NAME . NAME
STREET ADORESS STREET ADDRESS
cay-$1-21P CIFY-ST-07
e i ] Delete e {JCrange  [ZJ Adoiion
NAME : NAME
STREET ADDRESS STHEET ADORESS
CY-$T-2P CY-57-2P
-~ LT L3 pelee fliLe [Cfchange [ Addition
IR Y S NAME
“STEET ATDRESS STREET ADDRESS
CIY-§i- 4P LIEY-Si-4P

: Avan  Vaw Sly

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmanjwith an addfecs, with ali other like empowered. 6{ q 7?5 ?012
SIGNATURE: ?//@f 305 29531
ATURE ANG TYPED OR P NAME OF SIGNING OFFICER OR DI Date

Daylime Fhone ¥

/



