2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPOR

ION

(U

FILED

BR Aug 18, 2003 8:00 am

DOCUMENT #  P0O2000096656

1. Entity Name

ALVS CONSULTING LIMITED, INC.

Secretary of State

08-18-2003 90160 044 ***550.00

Mailing Address
1800 ATLANTIC BLVD. #201
KEY WEST FL 33040

Principal Place of Business
1800 ATLANTIC BLVD. #201
KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, elc. Suite, Aptl. #, elc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
' 41-1659062 Not Applicable
&P L Country Zip Country 5, Certificate of Status Desired O ?g'ggq lﬁ:’:‘;‘ic’"a'
G.‘ Narhe and Address of Current Registered -Agent R b —— 7. Name and Address of New Registiered Agent
Name |
AL Van Slvke, Alan
VA’:‘, SLYKE’ ALLEN Street Addrass (F‘.(’)“f Box Number is Not Acceptable)
* 1800 ATLANTIC BLVD. #201 1800 Atlantic Blud. #201
KEY WEST FL 33040 - ;-
% L
v City - Zip Code
Kev West FL 53040

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the.obligations of registered agent.

Moo o200k \e s —

2\oz

SIGNATURE

Signatura, typed cr printed narme of registered agent and (be il applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!1! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution,

10. OFFICERS AND DIRECTORS I 1. - . - - ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D ] Change ] Addition
NAME VAN SLYKE, ALLEN ' NAME Van .Slvke, Alan
srreeT aporess | 1800 ATLANTIC BLVD. #201 STREET ADDRESS .
arvsze | KEY WEST FL 33040 Ty 512 1800 Atlantic Blivd. #201
Key West,—EL 33040
TILE [T pelete TALE : CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TILE - ~ [ Delete” TITLE - - - ‘J Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2)p
TITLE O pelete TITLE [ Change  [J Addition
NAME _ . NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TIILE [ Delste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STAZET ADDAESS
CITY-5T-2IP CITY-57-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Séction 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiyer or trustee empowered 1o,
changed, or on an attachme, ith ar] addregs, 3

er like empowered.

SIGNATURE:

RiaGw LS Ly ke

A3 ka3

SIGNATURE AND TYFED O PEIATED NAME OF SIGHING OFFICER OR DIRECTOR 7

Date

Daytima Phone #

-

CR2E034 (4/03)



