2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

SL0v1 10

DOCUMENT #- ~P98000047029 2
1. Entity Name
ALUMINA INC.
Principal Place of Business Mailing Address . LA
777 WESLEY AVE 777 WESLEY AVE ' -
TARPCN SPRINGS FL 34689 TARPON SPRINGS FL 34639
2. Principal Place of Business 3. Maiing Address ||||”I|‘ "”Ill“lmm” ||”| IIm Ilm Ilm ||I|| ""I"HI Im 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. BEENSIA‘IEMEM\'GEE @ 3
City & State City & State 4. FEI Number Applied For
59-3516104 Not Applicable
Zi Count Zi t iti
P uniry P Country 5. Certificate of Status Desired 0 $8.75 Addifional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agant
= o s - oo “-Name-~ - - -o-
ROUKE. MIKE MmikKe POURKE (QORR&QT\' Tat) )
y Street Address (F.O. Box Number is Not Acceptable)
777 WESLEY AVE
TARPON SPRINGS FL 34689
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typea of printad name of registered agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 )
9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 e e fg;%?o",@ae‘; Be
Make Check Payable to Florida Depariment of State ] '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P [ pelete LE =SO0D241 733 nange . [ Addiion | &
NAME ROURKE, MICHAEL NAME 107270301 109003 **750. 00 =
staeeT aopress | 2592 EISENHOUSER LANE STREET ADRESS §
orv-st.ze | TERRE HEUTE IN 47803 or-stze | TERRE . WALATE T YWikaX §
TTLE 3 celste TITLE [1Change  [] Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-§T-2IP
TITLE 1 Delste TILE [ Change  [J Additien
NAME N N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE - 7 Deiete TITLE ] change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P
TLE [ oelete TITLE ’ [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elets THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee em ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 pr Block 11 if
| changed, or on an attachment with oif addre i . q} % ———
SIGNATURE: _¢ d7%,
Daltime Phane # *




