. 2000 UNIFORM BUSINESS REPORT (UBR)

‘Pgﬁgm'\e"ENT * Pagoooo 79539 1/

ALTECH é/VTfﬁ/ﬂ/ﬁéj, _Z‘/I/(‘

Principal Place of Business . © Malling Address

AAE H18/5¢u5 57 23 Qﬂ/ém(w 57
TulsTER, FL 33958 Tups 72, F2 33458

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90039 029 ***150.00

B00991%2

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. &, et(}. DO NOT WRITE IN THiS SPACE
City & State City & State 4. ’F’E'l Nurniber Applied For
? 3 5%&02 ? Not Applicable
Zip Country Zip Country 5. Certficate of Status Desirad = $8.75 Additional
Fee Required
6. Name and Address of Current Registeret.f Agent 7. Name and Address of New Registered Agent
—— - Name — ==

ALEXANDER., NodriAn) P.
A5 ﬁ[/é/fc’é/j 57

Julr728, F2 33958

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

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Registered Agent signature required when reinstatng) DATE

9. 1hlsflcrorporatpn is ehtg\b‘\: ttl) sz[mts!yc;ts Intangible 10. Election Campaign Financing $5.00 May Be
ax Tiing requirement and SI8cts 1o 4o so. Trust Fund Contribution. i Added to Fees
{See criteria on back) 0 1
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O Change [ Addition
NAKE ALEX /fﬂ/ﬂ &L, /\/p,é /S A HAME
STREET ADORESS | 2 24 ? 74 6 / 54 ((j G7T STREET ADDRESS
CITY-ST-2IP 7'” i 7256 it 33455 CITY-57-2IP
TITLE [ elete TITLE [JChange  [J Addition
NAME NAME
ﬁ’éﬁ)f/ff\/d €L, ﬂ/i‘,é&z_ T
STREET ADDRESS | =2 a STREET ADDRESS
CITY-ST-2P b/f’/ )é_j /z 33 5K ey-§1-2P
TITLE O pelete ~ TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZiP
7Le [ Celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [} change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowered tc execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other lfke empowered.

SIGNATURE: __7 7 (X 0 tte
NATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR

« Ddte Daytime Phone #

CR2E034 (9/99)



