)
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

DAVID ALSTON INVENTIONS, INC.

DOCUMENT # P97000103323

|
l

Principal Place of Business

5305 GLEVELAND ROAD
DELRAY BEACH FL 33484

Mailirlg Address

i .
5305 CLEVELAND ROAD
DELRAY BEACH FL 33484-4227

I
1

l

2. Principal Place of Business

3 Mai;ﬁng Address

}

Suite, Apt. #, etc.

Suitq’e‘ Apt # etc.

L

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90106 019 ***150.00

(AR RERT

DO NOT WRITE IN THIS SPACE

I

ALSTON, DAVID
399 W. PALMETTO PARK ROAD
SUITE 206

BOCA RATON FL 33432

4.

1
¢

City & State City & State 4. FEI Number Applied For
Y i 65-0802222 Saac
- | Not Applicable
Zi t ip: Count iti
® Country Z1p| ouniry 5. Certificate of Status Desired O $8.75 Adgditional
. | Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
.- . ,_;._ - MName }

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

{

&

8. The above named entity submits this statement for the purpbse of changing its registared office or registered agent, or both, in the State of Florida.

Signature, typed or printed hame of registered agsnt and hile if apn}icabia.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangibie

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

7' (See criteria on.back)

+ Tax filing requirement and elects to do so.

a

After MAY 1, 2000 Fee will be $550.00
Make Cheqk Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ] I O peet TIMLE [ Change ] Addition
NAME ALSTON, DAVID ‘ NAME
STREET 4DORESS |- 5305 CLEVELAND ROAD. - STREET ADDRESS
OITY-8T-2P DELRAY BEACH FL 33484 | CITY-5T-2P
e . b O pelete E O Change [ Addition
NAME ; NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P . CITY-§T- 21
TLE ] O pelez TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS | ~ - *‘ - STREET ADDRESS - - - ST
CITY-ST-2P { CITY-51-2
L PO Delee TMLE Ol change (1 Addition
NAME | NAME
STREET ADORESS : STREET ADDRESS
| omy-si-2p | TITY-51-21P
TMLE i [ pelete TITLE [J Change [ Addition
NAME “ NAME
STREET ADDRESS ! STREET ADDRESS
£ITY-ST-2P j CITY-37-21P
TIMLE ; [ pelete TITLE [] Change  [] Addition
NAME [ NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-20P N j OITY-ST-ZIP

13. | hereby certify that the iniormaﬁon supplied with this fiin ¢oes not-qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or su piemer;bas?eport is true and accuratg arid 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 recgiver or tlisies empﬁ‘g;gd 1o exeCul# Ihis report as required by Ghapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with &1 addrass, wi Il othat li
A ’ /Z /7 )
Cate -

AT
B f}%

SIENATURE AND TYPED OR pa@m QF SIGHING OFFICER QR CIRECTOR

b S 2
SIGNATURE: _L{ Y0/ A
2] 7ife — 90/ 3

CR2E034 (9/99)



