e EEEEE——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT # 584358 ecretary of State

1. Entity Mame
ALSTROM & ASSOCIATES, INC. 04-22-2002 90168 003 ***158.75
Principal Place of Business Mailing Address

413 ISLAND CIR 5053 CCEAN BLVD. #136 vivewuwyu
SARASOTA FL 34242 SARASOTA FL 34242

2. Principal Place of Businass

: . AT AR B

Suite, Apt. Suite, Apt, #, elc. DG NOT WRITE IN THIS SPACE

City & Ptate ity & Stat 4. FEI Number Applied For
m}}n '/A{ \ ~/ &ﬂﬁ' Zo::n/' ey FL 650289044 Not Applicable
Zied A Country Zip A Coutr n . 8.75 Additional

%Q X, ﬁ 6— ﬁ 3%2& ? 5# 8. Certificate of Status Desired m/l;gee Requiredl fona

"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| coEnsommen
46 N. WASHINGTON BLVD.

SUITE 24

SARASOTA FL 34236 City FL Zip Code

Street Address (P.O. Box Number is Not Acce table)
S e e e Y T e

et n D L, e e a2 e T s
- T A e, . _ -

&' The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
-1 Signature. typed or printad name of registered agant and bt if appiicable. {NOTE: Registerad Agenl signature reguired when reinstating) DATE
9. This corperation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trustu;und Cc?ntr?bution. G fg;%qohé:isae
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE P A /5_/-,__() M c / 70’ e (Befange  [J Addition
NAME ALSTROM, CLYDE NAME e & W
STREET ADDRESS |413 ISLAND CIR STREET ADDRESS 7?‘2-3 Ji /&' Ll een (=
onv-st-2P - ISARASOTA FL 34242 CITY-57-21P d rna Do /G_V F/ 3420¢
e ST [ Deiete TILE sT / Change [ Addition
NAME ALSTROM, ROSE ELLEN KaME Als fro Fe%t tetB( &/ 7
STREET AUDRESS |413 ISLAND CIR STREET ADDRESS 723 \3—“ n / Ue e
CTVS7 (SARASOTA FL 34242 s | oSSRt Ky ) ey
TLE O Delete TITLE /7 4 [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TMLE ) O delete TITLE [ Change [ Addition
NAME - e o il JE PR LAt o m | e e e  ——r—— " ;ﬁ‘mE_».—--—-—v F T e gt et St — T e G - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Delete TITLE [OGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-21P
TIMLE 1 pelete TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 18.07(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 oaik; that [ am an officer or director
ot the corporation or the receiver or trustee empcowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changead, or on an attacl with an address, with all other like empowered. /{Qx_ E//f/‘l #6#0,% W/
Il L SeCre fary o og SHT-EDYS

Xt A
ND TYPED OR PRI Dalf 7 Daytimea Phane #

|/

SIGNATURE: £

SIGNATUR.

. —
NTED NAME OF SIGNING OFFICER OR DIRECTOR

Fibos- SO |

CR2E034 (9/01)




