2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099785 Mar 22, 2000 8:00 am

1. Entity Name
ALLEVE INVESTMENTS, INC. Secretary of State
03-22-2000 90187 007 ***150.00

Principal Place of Business Mailing Address
4017 SHADY QAK CT. 4017 SHADY OAK CT.
LAKE MARY FL 32746 d . LAKE MARY FL 32746-4401
gg. CF - *
C HANG < -
,\.ODJ?Eg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2931863

Not Applicable

Zip Country__ 2ip. Country 5. Certificate of Status Desired ] $8.75 Addiltiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSENBLUTH' EMERY H JR Street Address (P.O. Box Number is Not Acceplable)

111 N. ORANGE AVE., STE. 900

ORLANDO FL 32801
City F L 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 of printed name o registered agent and titla if appicable. {NOTE: Ragistered Agent sigrature required whean renstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax ﬂlingprequirementgand elects toydo 50, ’ After MAY 1, 2000 Fee will be $550.00 10- 5{'3::‘:”%381;?:%1%‘:”0‘“Q — fg&gﬁohgae’éfe
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
E P 1 pelee e P T enange [ Addition
NAME ROGERS, CAROLYN E NAME Roses, CAROLYN &
streeT apoRess | 4017 SHADY OAK CT staeeraooress | G 7 N CAKE SYBELIA DE
oY-ST-2IP LAKE MARY FL 32746 CICST20 - ) MAMTIANDG, £ 325
TITLE v 7 Delete TME Vv Kcrlange [T Addition
HAME ROGERS, ROBERT A HAME Roces | POSERT A
sTreer apDRESS | 4017 SHADY QAK CT STREETADDRESS ("7} A}. LAKE SYBELLA v "4
arv-s-2p | LAKE MARY FL 32746 o ST-2P - [MATLANDTPL - 5275 -
TiTLE [ Deiete TIMLE (J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE 7 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE 7 Delete TITLE [ Changg  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP cIry-st-zie
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 corporalion or the receiver or trustee empowered 10 exacyte this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Teys, with al ef like pmpowered.

SIGNATURE: ___- - - D& N i o 3//8/00 407- 975 - Gl T

SIGNATURE AND TYPED OR PRINTED RAME OF FWNG OFFICER OR DIRECTOR ¥ Date Daytime Phong #

T

CR2E034 (9/99)



