FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO2000101807 - Secretary of State
03-20-2003 90112 006 ***150.00

1. Entity Name

ALDOBACOPA CORP.

Principal Place of Business Maiiing Address —— e AUy
ONE BEACH DR SE STE 220
ST PETERSBURG FL 33700 ~ST-PEFERSBURG-RL-95701 .
-~
[ =-omy ST N —Fmy
Suite, Apt. #, etc. - s“‘f{;? #, etc. [ CHECK HERE IF MAKING CHANGES
|y & State— " City & State 4. FE| Number Applied For
5[ . PETEMB“RG' FL 6 l 1 830’ Not Applicable
Zip Country Zip Co!mtry " . $8.75 Additional
j AN 3 3 7 130 | u | 5, C—e_rnhcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Name

ASHCRAFT, EDELGARD G
11-42ND ST N STE 204

Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33713

City ' FL Zip 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 ubl\ganons of registered agent.

SIGMNATURE
v Signature, typed or printad name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) R DATE
- -
1] > !
FILE NOW!!I .FEE I%; $150.00 1{ 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State °
e,

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE . [ Change  [] Addition
NAME DOMSCHEIT, ALFRED NAME
sTreeT aboress | PARKAUE 20, 22926 AHRENSBURG STREET ADDRESS
CITY-$T-2IP GERMANY CITY-ST-21P
TITLE D 1 Detete TITLE Jchange  [J Addition”
NAME DOMSCHEIT, CHRISTEL HAME :
STREET ADDRESS | PARKAUE 20, 22926 AHRENSBURG STREET AGDRESS
civ-st-2f - |GERMANY : = e - Romestae_ [ .- y
TITLE 3 Delets TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
e ’ O Detete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITiE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplled with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat that my signature shall 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 execu s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an addressg, with all other i |‘P)9 powered,
S A Ay
SIGNATURE: ___ AR5

ZAUIRCEReY  Domscyer 3-18-03 (717)357 -4655

SIGMATURE »&a‘rwsn‘uﬂnmrsn NAMEOF SIGNING OFFICER OR DIRECTOR Date  Daytima Pheng #

CPRb /bh ||

AY

CR2E034 (10/02)



