2000 UNIFORM BUSINESS REPORT (UBR)

[l (S V.S R L= RV IR N PYY
s — P

1. Ently Name May 30, 2000 8:00 am
ALPINE VENTURE CAPITAL CORP-. Secretary of State
05-30-2000 90020 001 ***400.00
o4 2de A
Principal Place of Business Mailing Address 05-30-2000 20020 002 150.00
515 N. FLAGLER DR.. STE. 1200 515 N. FLAGLER DR.. STE. 1200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-4347
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(o<~ 09(2 ! A < Not Apglicable
s—dip - e —m—ee o] —Country - - dp - | County " 5, Certlficate of Status Désired ~ [T —--$8.ﬁ75-,§dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Accepianle)
701 BRICKELL AVE., STE. 3000
MIAMI FL 33131
City FL Zip Cede
8. The above namead 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 prnted name of registered agent and Wile if applicable. (NOTE: Registered Agent signature required when reinslating) DATE 1
9. This corporation is eligible (o satisfy its Intangible j ~ FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llng requirament and elects to do s0. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees |
(See criteria on back) Make Check Payable 1o Depariment of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ‘- .
e DR zcTolf ~ [PhAes ichymaTT [ Dot e Ochange [ Addiion | &
NAME STELPHZA X L RE,E NAME v S
SREETADDRESS | 577 &7 Ads ML Erl TR I ﬁ:' TREET ADDRESS a
CITY- ST-2P -, - CITY-5T-2P w
(,ng:f /‘?-Uﬁnl:?mém{. =L R3u0 — o
TTLE O Rzl ~N I . [Plee wem[e e [ Change ] Addition | O
v Rzaum, P il chsdhs ol NAME
STREETADDRESS | &1 & AL ~ 1 AGLER TS 2, us STREET ADDRESS
oV-ST2P | A 3 e~ dr? 3 o =234y Jon-swe . S
TITLE NICE Rz T BT O petete TITLE . [ Change [ Addition
NAME 1B 2uCe 3 Srh=toinxicss NAME
STREETADDRESS | &7/ € AJ J =L 0L D = STREET ADDRESS
CNSTIR Ve ) Bohsr? IS e K=t k) ] OTv-STR
THLE T A v"cy? -\ G /?2;2;, éﬂ;&rwete TME - [Cchange [ Additicn
NAME M rek, 2974974 IA0IEL L NAME
STREETADDRESS | S 7 & AN+ [Tt PG Liz=2. O 1~ STREET ADDRESS
M-SRV Y e | Bizseh r=t 2zup) | onsew
TILE ":TEEQEQ:T_\ -~ "TRZESS 5;{’{] Delete TILE [ Change [ Addition
NAME ODeanné Z T eve -, NAME
STREETADDRESS | &7 ) & Ad~ LGl ea? T8 i STREET ADDRESS
CITY-ST-2IP l ) T }7,9‘4_4’4 i?&r’?ﬁ/" = =2 m"l CITY-8T-2IP
THLE ' [T Detete THLE . [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplernental 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 corporaticn or the receiver o trustee empowerg/d‘ 1o execute this repert as required by Chapter 807, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &l ‘pther like empo) red. S 2, —
\ e ezl — <o/ 0 'ﬂ
Sl VeINY T L — - -
SIGNATURE: _ /- (- - b TNyl Zommlon B 38 ~S00S
" SIGNATURE AND TYPED OR FRINIEP NAME OF SIGNING OFRICER OA -DIRECTOR Date Daytime Phona #



