VawTiwl

[ ]
DOCUMENT # P98000051449 May 01, 2001 8:00 am
" GEORGE ALDERINK INC Secretary of State
05-01-2001 90125 045 ***150.00
Principal Place of Business Maifing Address
8414 EVERGREEN AVE. 8414 EVERGREEN AVE.
BROOKSVILLE FL 34813 BROOKSVILLE FL 34613
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59‘3515985 Applied For
Not Applicable
z Countr Zi Countl it
® Ly ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALDERINK, DONNA J Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.G. Box Nu is Not Acceptable
8414 EVERGREEN AVE. ¢
BROOKSVILLE FL 34613
City e 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.
SIGNATURE
Signature, typed or printed name cf reg stared agen: ard lite if applicable. (NOTE. Regstered Agent signature required when reinstaing} DATE
i ion is eligi i i i i = i8 815
8. This corporation s eligible to satisfy its Intangibie FILE NOWIN FEER ESI $150.00 10. Election Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. After MAY 1, 200% Fee will be $550.00 Trust Fund Contribution O Add-ed to Fees
(See criteria on back) O ..Make Check Payable io Depariment of Staie '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelste ITLE Crange [ Additien 83
A ALDERINX, GEORGE SR NAME ALDERINK, GEORGE SR 2
streer aooress | 8414 EVERGREEN AVE STREET ADDRESS ! . 3
CITY-ST-21P BROOKSVILLE FL 34813 CIT¢-87-2IP g
TITLE VP O Delete TITLE Ig Changs  [J Addition g
HARE ALDERINX, DONNA NAME ALDERINK, DONNA
streer anoress | 8414 EVERGREEN AVENUE STREET ADDRESS 4
CITY-ST-2IP BROOKSVILLE FL 34813 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additio:
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE (1 Delete TITLE (1 Change [ Addtion |
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TIELE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cly-81-21P
13. I hereby certify that the informapon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flogda Statutes. | further certify that the informaticn
indicated on this report or sugflemental report is true and accurate and that my signature shali have the same legal effect aghl made under oath; that | am an officer or director
of the corporation or the recgliver or trustee empowered to execute this report as required by Chapter 607, Forida Statutesgand that my name appears in Bigek 11 or Block 17 if
changed, or on an attach I ddress, wiih alpother like owerad.
9 AR A T e
~ /
[ WJ? -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Caytime Phone #

29/200) L4059 5
D};é




