FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # P02000115798 ecretary of State
1. Entity Name 04-28-2003 90322 006 ***150.00
ALEMAN PROPERTY INVESTMENTS, INC.
Principal Place of Business Mailing Address
3520 TUDOR CQURT APT 255 3920 TUDOR COURT APT 255
TAMPA FL 33614 TAMPA FL 33614
I I R AR
Suite, Apt. #, etc. Suite, Apt. #, eic. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O5-a5Y 1 1 15 Nct Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ’?eae'gfq Sfﬁi’“c’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— » e e ees w2 Name Ty e et o -
AL RICK R e o T e
2920 TU'DOR COURT APT 255 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33814 2420 Yooor Cro, ApT. LS55
Y ApHPA FL | 2555y

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 obligations of registered agent. .

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signaturs requirad when reinstating) DATE
FILE NOW!! FEE 5 $150.00 ,
8. Election Campaign Financin
After May 1, 2003 Fee wlll be $550.00 Trust Fund Copnlr?bution. 0 O Edsd'e?ROI\!ﬁ?;sB ¢

Make Check Payable to Fiorlda Department of State

10, TOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Pres: DEMNT [ Gelete THLE [ Change  [J Addition

NAME Riecaroo ALEM AN NAME :

STREET ADDRESS | BA20 Tooow ST, , 255 STREET ADDRESS

cw‘_f-sr-zw 194t \7,;1‘ = L 336 1y CITY-51-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P B CITY-ST-21P

TITLE ‘ 1 pelete TITLE [(J Change  [J Addition
— NAME———— —NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADBRESS ' STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TTLE [ pelete TITLE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ peiete TIMLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2IP

12. | hereby cerlify_thab-the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comoration or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ SIKI2ATURSE RECANRED 4l 24]es (8\3)§42 0592

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FUHRNTT T

"nv

CR2E034 (10/02)



