FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000096724 Secretary OfState

1. Entity Name

D'ALESSANDRIS INVESTMENTS, INC.

Principal Place of Business Mailing Address

848 SPRING ISLAND WAY 848 SPRING ISLAND WAY

ORLANDO FL 32828 ORLANDO FL 32828 "
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Appiled For

f(/-— (/qu L/ Not Applicable

2P Country Zp Country 5. Certificate of Status Desired ’ O $8'75 Additional
' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Redisterad Agent
. ez e L . MNam N . '
D : | . D' Aless podeiS——AL it e
D'ALESSANDRIS, LUIGI S
reet Addresg (P.O. Box Nymber js Not Acceptable)
848 SPRING ISLAND WAY XJB =pring tsland Way
ORLANDO FL 32828

0o udO e

8. The above named entity submilg‘;h[s $tatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. =

SWGNATURE
Signatura typed or prlnled nama of reg\stsred agent and titls if applicable. {NOTE: Registered Agent signature fequired when reinstaling) DATE
FILE NOW!!! FEE 18 5150'00 9. Eleciion Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. A QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P O pagete TITLE (O change  [C] Addition
NAME D'ALESSANDRIS, LUIGI NAME
streer A0DRess | 848 SPRING ISLAND WAY STREET ADDRESS
LITY-ST-ZIP ORLANDO FL 32828 CITY-$T-2P
TILE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2IP CiTY-S7-2P
1MLE [ Dslete TILE O change [ Addition
NAME s S mes e - NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Defete TITLE [ Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-24p
TLE [0 pejete TITLE [JChange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-S7-7IP CiTY-ST-2IP .
TILE 1 Delete e [ Change [ Adgition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P , OITY-ST-2IF

12. 1 hereby certify thal the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(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
of the corpaoration or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ iGN ATHBE BEQWIFLEaT D'AlessandnS pes0.03 («oY299-9Y66 G

Date Daytime Phone #

AY 659110

CRZE034 (10/02)



