FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f State
DOCUMENT #  P02000125486 ggs-gosae{gl (g 4 #*%150.00

1. Entity Name

ALRA INVESTMENTS, INC.

Principal Place of Businass Mailing Address
103 48TH AVE. TERRACE WEST 103 48TH AVE. TERRACE WEST ’
BRADENTON FL 24207 BRADENTON FL 34207 7 0 0 2 4 08 7

— S MR A

f@f Business .
32878 JS.R. LY Easr
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEt Number Applied For
B{’AOeM 70 ¢/, Fi, 4] -ROL IS/ Not Applicabie
2 ‘,Z,"pg » s /”l":z, " 7ee Zp Country 5. Certificate of Status Desired ~ [] fez-ggql‘:r":;“"”ﬂ'
6. Name and Address of Current Registered’Agent~ - —-— - - —==7..7. Nama and Address of New Registerad Agent
Name -
RAWDING, GLORIA J Street Address (P.O. Box Number is Not Acceptable)
103 48TH AVE. TERRACE WEST
BRADENTON FL 34207
City FL Zip Code

8. The above named entity Eébéﬁgts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ai:jent.

SIGNATURE
* B Signature, typed or prir}!a‘lej_ama of 7egistered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE-IS $150.00 . o
¥ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Chetk Payable to Florida Department of State

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

T - ~ + OFFICERS AND DIRECTORS
ME . g D7 7 P Don 6.
NAME LOL 1A Al

srreeraooess | /03 A8 TH A #e #é‘e R & STREET ADDRESS

CITY-ST-2IP 341 e 700/, FL. 3vAL7 civy-ST-2IP

TITLE [3 Change  [] Addition
NAME

J Deiete

NAME Keiiy ALoe,0A NAME
sweETa0ness |2/(3 Ho Pkans Eeme®ERy Ro STREET ADDRESS

av-st2p | A 0000 £70 0, D 19952 CITY-$1-2IP

TITLE V P; S: D [ pelete I TITLE [ Change [ Addition

TLE ' R T T T O e T - ST [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §T- 2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-S1-2P

TITLE O peiete TITLE ] Change ] Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-$T7-2IP CITY-ST-ZIP

TITLE 3 velete TITLE [J Change [ Additicn
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Flarida 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 corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE(Y 9Y1.72¢6.572)

Date Daytime Phong #

RGEL 1NN

v

CR2E034 (10/02)



