FILED

2002 UL\'][IIF@[R{M USHNESS REPORT (UBR})
P99000016459

DOCUMENT # - -

1. Entity Namng.

ALTERNATE|GONNECTIONS, INC,
EREE B /
s

!vs».x ,.

‘chb

R A )

...\.r
N

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 30030 043 ***150.00

Principal Place‘-of Business

422 SE. STARFLOWER AVENUE
POHT ST. LUCIE FL 34983

PO BOX 7039

Mailing Address

PORT ST LUCIE FL 34985

2. Principal Place of Business

3, Mailing Address

T

AR

LALLO, WAYNE
422 S.E. STARFLOWER AVENUE
PORT ST. LUCIE FL 34383

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0907104 Not Applicable
in ’ Zi Count it
Zip Country ® ounity 5. Cortficato of Status Desired ~ []  98+7D Additional
o S Fee Required
6. Name and Address of Curtent Reqgistered Agont 7. Name and Address of New Registered Agent
‘ Name _ O .

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

City

FL l Zip Code

SIGNATURE

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.

Signatura, typed or printed name of ragisiered agent and title if applicabls.

(MNOTE: Registered Agent signaturs required when vainstating)

_DATE'

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

RERN TR TNE o L
$5.00 May Be
Added to Fees

e HA B L
10 Electlon Campmgn Flnancmg
Trust Fund Contribution.

i (seé‘!:'ritéié’éf: Biac'k); . il ' Make Check Payable to Department of State
" “"4“‘#"‘" e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE ~.D O Delete TILE [Jchange [ Addition
NAME LALLOO, WAYNE - NAME
street anoeess | 422 S.E. STARFLOWER AVENUE STREET ADDRESS
ovstsapsvy PORTSTLUCIE FI2 349834 CITY-ST-7IP
me  |D o - 3 pelets TILE {Jchange [ Addition
NAME LALLOO, RAMON ~ - NAME
staeer anoress | 422 S.E. STARFLOWER AVENUE STREET ADDRESS
orv-s-zf | PORT ST. LUCIE FL 34983 CITY-$T-21P
TILE D - O Deiete TILE {Jchange [ Addition
NAME LALLCQ, HANIF : NAME
STREET ADDRESS - ~422- 5.E. ‘STARFLOWER-AVENUE o~ - - - STREET-ADDRESS Tam e e BT T e Tmee—weas oo
CITY-ST-ZP PORT ST. LUCIE FL 34983 CITY-ST-2IP
TITLE O pelete TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TITLE [ oelete TITLE [CIchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
| om-st-ze CITY-ST- 7P
TLE 1 Detete TITLE ; [ change [ Additien
NAME NAME MRS
STREET ADDRESS SIREETADDRESS | 7 T T
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental ue an
of the corporation or the receiver or §

nd

SIGNATURE:

does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my si

| have the same legal effect as if made under oath; that | am an officer or director
Chapjer 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

2100 0. am}/zf/ b2 i3G5 ¥45

SIENATURE AND TYPED OR PRINTED NAM

ING OFFICER OR DIRECTOR

" Dats Craytime Phone #

AV G155950

(9/01)

- CR2§034



