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DOCUMENT # PS7000099309 SRR
1. ity Name
AL%%EISEST INTERNATIONAL INC.
P P P SR ey N LY SR LA A - R Th e <1123 .
Principal Plage of Business Mai@ing Address _
6869 PARK BOULEVARD ' 65869 PARK BOULEVARD
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
02062004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P T N
59-3476360 L . Not Applicable |
5, Certificate of StatusPesired . || gg'giﬁ““”a[
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srent Registored Agent | .-

oS MOCKINGBIRD LANE DO NOT WRITE
SEMINGLE, FL 33771 IN THIS SPACE
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e State of Florid

8. The above harmed entity submits this staterant for the purpose
the abligations of registerad agent.

AR i - S S Y S
of changing its registerad office or registered agent, or bath,
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FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
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TITLE P

NAME CURWICK, JOHN

STREET ADORESS | 8665 MOCKINGBIRD LN

GY-STP | SEMINOLE,FL 33777 . . e g s | ITION005 14 73

— = m 12/ 16/04-80053-004 150,90

NAME CURWICK, JOHN JR

STREET ADDRESS | 6869 PARK BLVD
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TIME S

HAME CURWICK, BARBARA J

STREET ADDRESS [ 8665 MOCKINGBIRD LN B
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12. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%‘3){0. Florida Statutes, [ further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or diregtor
of the corparation or the receiver ar trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with ali other like smpowered.
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