2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000049350 ecretary of State

ALPE TRADING, INC. 04-16-2002 90112 011 ***150.00
Principal Place of Business Mailing Address

12561 LINDEN DRIVE P O BOX 3660

SPRING HILL FL 34609 SPRING HILL FL 34611

2 Pri'ncipal Place of Business 3. Mailing Address ”“""‘”I mn Il”l ||’“ ||m IIN I|I” ||||| I m
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6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
ZSCHAU' JULIUS J ESQ. Street Address (P.O. Box Number is Not Acceptable)
911 CHESTNUT STREET
CLEARWATER FL 34616
\ City FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/01}

SIGNATURE
Signatura, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi

- . - cin

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustlFund Copmr?bution. " O fgjgg;ggg‘;
(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
TmE P 7 Delets T Frésdeué 3 Bt Crange [ Addiion
NAME WAGNER, JUERGEN NAME oA GLER. JUErgen
STREET ADDRESS | PO BOX 3660 ' STREET ADDRESS | 12, @, Rox Gl 2(
crv-sT-2P  |SPRING HILL FL 34611 ovsie  \Coring Holl, F.3€60(
Y L)

TITLE D [ Delete Al e .ﬁ rec Eo ”~ m Change [ Addition
NAME WAGNER, MARTHA NAME WHGCNE R, rMMgr & Jlﬂf
STAEET ADDRESS | PO) BOX 3660 STREET ADDRESS P. o. R Lé é { 2 {
anv-sT-2F | SPRING HILL FL 34611 S| SO i g il A
THLE 2 Celete TILE vre cEh [ Change  E&emadition
NAME NAME 2’//{ /[/‘Eﬂ’ M.cLaed
STREET ADDRESS - STREETADDRESS | A7, g o4 2t
CITY-$T-2P | omv-st-ze J:ﬂr.'m q p a{ E,
e O Detete TimLE - ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- T2 CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-7iF CIY-§T-21P
TITLE [ palste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-S7-7IP L .

13. | hereby certify that the information supplied with this filing doas not qualify for the Exemption stated in Section 119,07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and aceurate 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 10 execule 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 address, with all giner likgsmpowered.

SIGNATURE: ___SIGN 2V UREFAETUIZED oy € 0G~04- OL 35 ers-H

SIGNATURE AVYPED oR PWIAME OF SIGNING OFFICER CR RIRECTOR Date Daytime Phone #
rd
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