2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
Mar 05, 2002 8:00 am ¢

DOCUMENT ¢  P3000046431 S f Stat
1. Entity Name . ecreta I y O a e >
ALPHA REAL ESTATE INVESTMENTS, INC. 03.05.2002 90020 039 ***150.00 <
Principal Place of Business Malling Address
3005 CARING WAY 3005 CARING WAY
SUITE A SUITE A
PORT CHAROLETTE FL 33952 PORT CHAROLETTE FL 33952 p
- : AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE( Number Applied For

650420903 Not Applicable
— 4p v — - C_‘oyntry —_ == - Zip _ — — -—COUHEW 5. Cartificate of Status Dasired O $3.75 Additional
- R e R . Fee Required™ =< <| —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOlNER, J SCOT[ Sireet Address (P.O. Box Number is Not Acceptable)

3005 CARING WAY

SUITE A

., PORT CHAROLETTE FL 33852 City FL [ ZpCoce

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature requirad whan rainstating) DATE
9, ¥h‘\sfﬁ.orporatign is elitgiblg t? sa[\tis;fycifls Intangible FILE NOW!I! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
&x 1ling requirement and elects ta do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D [ Detete e [l change 3 Addition §
NAtIE HELDMANN, GERHARD NAME ;33
STREET ADDRESS | 53055 AJENIDA JUAREZ STREET ADDRESS 2
CITY-$T-2IP LA QUINTA CA 92253 CITY-ST-ZIF o
TITLE | D= -~ _ 7 Delete TmE o O Change [ Addition | G
NAME HELDMANN, MARTIN I BTV ST T T T R
STREET ADORESS | 53055 AJENIDA JUAREZ STREET ADDRESS
CITY-ST- 1P LA QUINTA CA 92253 CITY-ST-20P
THLE VP [ Delete TILE [ change [ Addition
NAME SCHROEDER, ULRICH NAME
STREET ADDAESS | 1775 JAMAICA WAY STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-57-2IP
TITLE [ Detete TLE [CIChange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TITLE [ pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CATY-ST-2IP
TITLE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. 1 hereby cerlify thal the information suppliegpwith this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplemental refiornds 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 trusigf egfbowered igy executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.or.on an attachment with.an

Ee.with.all.ghhar lika nmpnmnrnr{ oo

,_ , .
SIGNATURE: __ SIXWALUAAATDLAE,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR




