2000 UNIFORM BUSINESS REPORT-(UBR)

3. Entiy Name Sgp 13,2000 8:00 am
ALDEN INVESTMENTS, INC. ecretary of State
B 09-13-2000 90014 018 ***550.00
Principal Place of Business Mailing Address
12450 INDIAN ROAD 12450 INDIAN ROAD
NORTH PALM BEACH Ft 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
. 65-%97731 Not Applicable
Zip Country Zip Country - . $8.75 Additional
] 5. Certificate of Status Desired O Fee Required
7 6. Name and Addrass of Current Registered Agent S 7. Name and Address of New Reglstered Agent
Name
| STATE REGISTERED A CORPORATION Street Address (P.O. Box Number is Not Acceptable)
SUIME 3000
701 BRICKELL AVENUE
MIAMI FL 33131 :
City FL Zip Code
8. The above named emit-y_s;ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. ~ (NOTE: Registared Agant signature required when reinstating) CATE
9. This corporaticn is eligible 1o satisly its Intangible ' FILE NOW!I! FEE 1S $550.00 i ian Financi '
Tax filing requirement and elects to do so. Ater SEPTEMBER 13, 2000 Min, will be $750.00 | '* *°c ion Compaian Enancing. fﬁg‘f  May Be
(See criteria an back) ad Make Check Payable to Department of State
11. ) o ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 elete TITLE O change [ Acdition
NAME THOMPSON, DIANA R NAME
sTReeT ADDRESS | 12450 INDIAN RCAD . STREET ADDRESS
CITY-ST-2IP N PALM BEACH FL : CITY-5T-2IP
me ST C Delete TITLE ST [FThange [T Addition
NAVE | BURGESS, JENNINES B NAME BYRD, Tottway
staeeT acoRess | 12450 INDIAN ROAD STREET ADDRESS. | 24455 Zwoiw RoRD
CITY-ST-2IP N PALM BEACH FL CITY-ST-7IP A. PRLm BEACH , FL
THLE . . L] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . .
TILE ' (ov&rmﬁk t ) I change [ Addition
NAME ' ! :
R voo¢ B0
STREET ADDRESS Dwisiom ot Corpoc Hons
Cmy-§T-2 i _ | 4o €. Gurnes St
TITLE Tanehe 552t e 32391 [3 Change [ Addition
MAME
STREET ADDRESS ¢
OITY-51- 2P 2V 7 -
13. | hereby certify that the information supplied with this fil rerpTCITSTATE T Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wua ‘ ’7//7/00 5%) 422-0303
SIGNATURE AND TYPED OR PRINTED NAME QF L4 Déite Daytima Phene #

CR2E034 (5/00)



