" 2000 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # PG9000016459

1. Entity Name

ALTERNATE CONNECTIONS, INC.

Principal Place of Business Mailing Address
422 S.E. STARFLOWER AVENUE 422 S.E. STARFLOWER AVENUE
PORT ST. LUCIE FL 34983 PORT 87. LUCIE FL 349834516 D) &t d e
421 SE STARFrowek AVE P.O0. Box Jo39
Sulte, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T grLL(CJﬁ ) F"‘ Folzf SI" ZJ—/GIE, FL—' 65‘ 090t o 4 Not Applicable
Zip Country Zip Country - . $8.75 additional
BV 953 Sr. Lutie 3? 98 s Sr e e 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
eimnd T b g - Name
LpLL oo , WANNGE
LALLO, WAYNE Street Address (P.0. Box Number is Not AZCeptable)

422 S.E. STARFLOWER AVENUE
PORT ST. LUCIE FL 34983

41 € E. Storflower Puenue

o Po |-+ S + Lucie

FL[%5%s 5

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
Signatura, typed or rintad nama of registerad agant and tils i applcabts. {NOTE: Registerad Agant signatur requirad when reinglating) DATE
§. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o :
Tax filing requ'\rementgand elects to do so, After MAY 1, 2000 Fee will be $550.00 10. 5:E;tgzn{;aggnallr%\ufl:i::r.\ang ! S fg;‘gﬂoh';aeége
(See criteria on back) a Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ' [ Delete mLE [fange (] Addition
NAME LALLO, WAYNE NAME I_ALLe o
steer aooress | 422 S.E. STARFLOWER AVENUE STREET ADDRESS
crv-s-2p | PORT ST. LUCIE FL 34963 oITY-ST-2P
TIMLE 1B O pelete LE [fhange T Aodiion
NAME LALLO, RAMON NAME LALLoD
steer Anorzss | 499 SIE. STARFLOWER AVENUE STREET ADDRESS
orv-s1-2F | PORT ST. LUCIE FL 34983 GIrY-$1-2p
TITLE D [ pelete TITLE Mhange [ Addition
HAME LALLQ, HANIF NAME LALLoo
sTReer ADDRESS | 422 S.E. STARFLOWER AVENUE STREET ADDRESS
ori-si-2¢ | PORT ST. LUCIE FL 34983 -T2
TITLE -~ T o T pelete mME T T — O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TE O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true and accurale and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

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

SIGNATURE: \J\)fo: »\ = \r"*;:v .wwﬁq\u &N LALcco ‘7‘/7 /J-ooo E}SI:‘I-:I{,,? “9oaf

SIGNATU’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90041 008 ***150.00

CR2F034 (900



