2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

DOCUMENT #  P96000045572 ecretary of State

1. Entity Name

ALVINDA CORP. INC. 04-29-2002 90123 016 ***150.00
Principal Place of Business Mailing Address

+270-GULF BLyD +276-GUEF-BLYD

APF-1408 APT-1403

—— o IO L R

2. Principal Place of Business 3. Mailing Address

SG0 L LAYD T2 1390 GelF BAVD.

Suite, Apt, #, etc. Suite, Apt, #, etc. BO NOT WRITE IN THIS SPACE

eot 2 #0iL

City & State City 8 Sgat - 4. FE! Number Applied For
Céfﬂfﬂd’g" 2 /€, ;C A ‘@a& %Wffﬂ, /’C 59-33861“-) ‘Not Applicable

Z§ 376 7 Counl?t/ 5‘4 Z!F?_a?é 7 1 Coum-r%/ S’A 5. Certificate of Status Desired” = [ ~ ?g"g?queﬁﬁo"ar

0 _ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i Name

EHRENBERG’ LINDA Lo cAsc e Street Address (P.O. Box Number is Not Acceptable)

1270-GULFBLVD

ART-1403

GLEARWATER-FEIZET City FL | 2 Code

8. The above named e

o sy Chrendiver

ity submitsyment for the purpese ofghanging its registered office or registered agent, or both, in the State of Florida.

&
SiGl\]F\TU& Lre l a8 : : . .
|gn}¢ﬁre‘ typed or printed nama of registared agent and title if applicable. {NOTE: He#re«d Agent signature required when reinstating) DATE
9. his corparation Is eligible to satisy its Intargible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution Add.ed o Fe)f;s
{See criteria on back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME LOCASCIO, LINDA NAME
STREET ADDRESS | 1270 GULF BLVD, APT 1403 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33767 cry-§1-2IP
TITLE O Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-ZIF
TITLE T - [ pelete TILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-ZIP
TITLE O petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-Z2IP
TITLE 3 Delste ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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

or trustee empowered 10 execulg
ith an address, with

of the corporation ¢r the receiv,
changed, or on an attachme

SIGNATUR

pwered,

e

¢ report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i

7R72~STE - 745

Date

Daytime Phone #

CR2EQ34 (9/01)

Pl



