1
2003 FOR PROFIT CORPORATION . FILED Z
UNIFORM BUSINESS REPORT (UBR) - Apr 07,2003 8:00 am 3
DOCUMENT # P99000016459 2 | ecretary of State
1. Entity Name . 04-07-2003 90123 036 ***150.00
ALTERNATE CONNECTIONS, INC. i
Principal Place of Business Mailing Address :
422 S.E. STARFLOWER AVENUE PO BOX 7039 |
PORT ST. LUCIE FL 34983 PORT ST LUCIE FL 34885 E
i
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. ! [] CHECK HERE IF MAKING CHANGES
City & State City & State |4 FE) Number 65-0907104 Applied For
: Not Applicable
i t Zi ;
ap Country ® Country 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
] o Name R T L -
LALLO‘ WAYNE s Streat Address (P.O. Box Number is Not Acceptable)
422 S.E. STARFLOWER AVENUE ™
PORT ST. LUCIE FL 34983 ;
City H FL Zip Code
8. 'The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent. !
:‘ . :
1__Asig‘n_z-:tl.lre‘ typed or printed nama of registered agent and titla it applicable. (NQTE: Registared Agent signature requirad wh?n rainstating) DATE
FILE_NOW!! FEE IS $150.00 - | | . B
After May 1, 2003 Fee il be $550.00 | e oy SO0 ey 2e
Make Check Pa?&ble to Fronda Department of State . '
10. . B ) QOFFICERS AND DIRECTORS —I 11. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE ) ) O pelete TMLE : [3 Change [ Addition %
e LALLOO, WAYNE e | <
streeT anpress | 422 S.E. STARFLOWER AVENUE STREET ADDRESS ; 3
crv-st-zp | PORT ST. LUCIE FL 34983 CITY-5T-2IP : o
; ™
TTLE D O oelete TITEE : [ Change [ Addition &
RaME LALLOO, RAMON NAME ;
streeT anoRess | 422 S.E. STARFLOWER AVENUE STREET ADDRESS ‘
arv-sr-2¢ | PORT ST. LUCIE FL 34983 OITY-ST-2P i
LE )] : O pelete TITLE 5 [J Change [ Addition
NAME LALLOO, HANIF NAME J ;
STREET ADDRESS | 422 S.E. STARFLOWER AVENUE . _ || STREETADDRESS s ) } B o
ov-stzp C |PORT ST LUCIEFL 34083~ ~ 77 777 Q omvestze T o T o
e [ pelete TITLE ! [ Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDAFSS I
CITY-ST-2IP CITY-ST-ZIP l
TMLE 1 oelete TLE i (] Ghange (] Addition
NAME NAME i
STREET ADDRESS ' STREET ADDRESS :
OITY-ST-21P CITY-57-2IP |
TITLE ] Deete TITLE ! [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-S81-2P CITY-57-2IP |
12. | hereby certify that-the information supplied with this filing does not qualify for the, exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Jhat myfignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver.o required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment4 ; ;;_?/ |
SIGNATURE: AP / D A Mo /l/ Yo 7/43 722394 19
SIGNATURE AND TYPED OR pmme sncume OFFICER OR DIRECTOR Date Caytime Phene #
| o o



