2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ALPE TRADING, INC.

DOCUMENT # P95000049350

Secretary of State

03-01-2001 90013 009 ***150.00

Principal Place of Business

4151 LA SALLE DRIVE
PALM HARBOR FL 34685
us

Mailing Address
P QO BOX 4334

PALM HARBOR FL 34685

us

2. Principal Place of Business

12561 Tinden Dr

3. Mailing Address
P.0.

Bax 3660

IR RTAV A R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

=

DO NOT WRITE IN THIS SPACE

F City&State

Mar 01, 2001 8:00 am

—

“City & State 4. FEINumber  50-3399148 Applied For
pring Hil1l pring Hill Not Applicable
i t i f i
Zip Courtry Zip Country 5. Certificate of Status Desired O ?8‘35 A.ddc;t'onal
34609 Hernando 34611 Hernando &¢ Nequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ZSCHAU' JULIUS J ESQ. Street Address (P.O. Box Number is Not Acceptable)
RN X
911 CHESTNUT STREET i
CLEARWATER FL 34618
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.
SIGNATURE
Sigrature. typed or printed name of registered agent and title if applicable [NOTE: Registered Agent signiture required when reinstating) DATE
} . - L . 1
9. This pprporatzpﬂ is eligible to satisfy its Intangibfe FILE NOW!! FEE IS_ 5150.00 10. Election Campaign Financing $5.00 sy Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 - y
GIE ’ Trust Fund Contribution. Added to Fees
(See criteria on back) [ Wake Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
i P [N Detete TITLE ) SR thange L Addiion | S
e WAGNER, JUERGEN e President S
o sreeranoress | 1451 LA SALLE DRIVE sreETaoonees | Wagner, Juergen ¥
. omszp | PALM HARBOR FL 34685 orsrze | P.0. Box 3660 spRING HILL,F1.34611) 5
|
TLE D BT Delete L Di P&Thange [ Addition | &
i1rector &)
BANE WAGNER, MARTHA NAME W Marth
streeT AooRess | 4151 LA SALLE DRIVE STREET ADDRESS agner, ar a
CITY- SE-2IP PALM HAHBOR FL 36685 oITY-S7-71P P.O. Box 3660 SPRING HILL y FL. 3461
TITLE [ Delete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-71f
TITLE 1 pelete TILE {7 change [ Addition
MAME NAME
STREET AUDRESS STREET ADORESS
CITY -ST-21P CITY-5T-7IP
. TNLE (3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TILE [ Deiete TITLE [ Change  [] Addition
 hame NAME
i STREET ADDRESS STREET ADDRESS
DGy -ST-ZP CITY- ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify inat the information
ndicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
i of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with an address,

. SIGNATURE: /

ith all otner like empowered.

. /)WG’HJ/"C//H f[

80-22- O/

/KfGNATUW TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytime Phone #




