2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P96000045572

FILED
May 22, 2001 8:00 am
Secretary of State

4/3

1. Entity Name -

ALVINDA CORP. 4NC.

Principal Place of Business

1270 GULF BLVD
APT 1408
CLEARWATER P 33767

Mailing Address

1270 GULF BLVD
APT 14
CLEARWATER FL 3% 33767

2. Frincipal Place of Businoss
Al 2 L

3. Mailing jdtess

04-30-2001 90316 045 ***150.00

1132

RO D

Suite, Apt. #, e1c' Suite, Apt!#. e,

DO NOT WRITE IN THIS SPACE

City & State City & W - ‘4. FEI Number 338 6 Applied For
59- tw Not Applicabla
Zip \y Couniry Zi Country " ) $8.75 agditonal
"3 37 ‘ 7 5. Cerlilicate of Status Desired O Fes Requirad
6. Name and Addresa of Current Raglstared Agent 7. Nama and Address of New Reglstered Agent
e ___N,’irne‘_ . - . . . _
+——ENRENBERG; LINDA'L . —
. , Street Address (P.C. Box Number is Not Acceplable)
1270 GULF BLVD .
APT 1403 :
CLEARWATER FL 34830- 33757 ‘
—_ FL[*PF
cwi|
8. The above named enlity submits this statement for the Z§e ol changing its regisiared olfice or regigtered agent, or both, o the stai?a. .
SIGNATJR - mM . /‘4;?' ‘;/é/
ol regisiared agord wnd U € applicabis. QT Ragaed Agent tigneture required wh ") T/ DATE
9, This corporétinn is eligible to satisfy its intanginle FILE NOW!! FEE IS $150.00 10, Election Campaion Finandin
“Fax filing requiremant and elects 10 do so. After MAY 1, 2001 Fes will be $550.00 ’ Trust'::nd antlr?buti:n. o s, si'oom’f,:’;fe
{See crilaria on back) ] Make Check Payable to Departmant of State :
1. OFFICERS AND DIRECTORS - § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tt P 0 Oekete e Ochange [ Addition §,
NAME LOCASCIO, LINDA NAME =
STREFT ADORESS 1270 GULF B{_VD’ APT 1403 STREET ADOREZS g
ciry-51-2¢ CLEA F . T4 CITY-5T-2P E
me 0 Dekte TME O Crangs L] Addton | &
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-5T-2P Ciry-S1-2IP
TTE O beiete TIILE [JChange ] Aagiiion
NAME NAME
| STREETADDRESS | e __ _ . N swEranDRzss ) . - e _ -
L emstae S— —gr=sror — '
TTLE O pelete me [ Change () Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CTY-sT-2pP Cry-ST-2
TTLE {3 Detets Tine O change [ Addition
NAME L NAME .
STREEY ADDAESS STREET ADDRESS
CiTy-S1-2p Civ-sT-ap
TILE 3 Delete TE [ change [ Addition
NAME NHAME .
SIREET ADDRESS STREET ADDRESS
CIvy-§7-2P CATY-ST-2IP
13, { hereby centify that the information supplied wilh (his fillng does not gualify for tha exemption stated in Section 119.07’13)0}. Florida Statutas. | lurther certify that the inlormation
indicated on this report or suppiemantal report is trus accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of ihe corporaticn or the recoivgr or trustea empaweret) to execute-thia raport as required by Chapter 507, Florida Statutes; and thal my name appaars in Block 11 or Black 12t
changsd, or on an atiachmepf ith an address, wilya oher (js8 empowerad. LI DA
- '{
-
SIGNATU LD (HSCO Zf/a/ JRIST 265
TYPEDDA NGHTED NALE OF SiGNING OFGER OR DIRECTOR D’ Daysima Phone &

-



