/

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO5000000123

1. Entity Name

ALPHA AIRPORT SERVICES, INC.

Secretary of

May 03, 2001 8:00 am’

State

05-03-2001 90912 046 ***150.00

Principal Place of Business Mailing Address
8500 PARKLINE BLVD 45005-AMATIONT TR
SUITE 100 STE-350
ORLANDO FL 32803 DULLEG-¥A-20t86
us H6
_ Qéoo VARKAME ALvD _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 SulTe. o0
City & State Cily & State 4. FEI Number 11-328051 Applied For
7 O(ZI/A NDO PL-‘ 0 Not Applicable
2ip Gountry Zp Country i - $8.75 Additional
. 32305) USA 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
THE COMPANY CORPORATION (
1201 HAYES STREET
TALLLASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if appticabte. {NOTE: Registerad Agent sig quirad whert rei i DATE
9. This gprporatign is eligitle to satisfy its intangible FILE NOW!!! FEE IE'f $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] 2 Delete TIME Fa1D ’ P change [ Addion
NANIE SAUNDERS, JOHN H. NAME LEwls, HILARY

sTreeT sooRess | 45025 AVIATION DR, STE 350
cmy-st-z2¢ | DULLES VA 20166

STREET ADDRESS

asoo PARKLINE BLvD  STE o0

ony-st-zp | oL ANRD, FL 3‘2-80‘?

TITLE AS HZ/Deiete
NAMIE OAKLEY, DAWN E

seet aooress | 45025 AVIATION DR, STE 350

er-sizp ) DULLES VA 20166

TITLE
NAME

Bucwib{, STIvE

STAEET ADDRESS 8BS0 0 ?Afaculuz ALVD SUTE 100
CITY-§7-2P Gﬂ&ﬂﬂ,@g) €L 32809

DEVP 42 Change (] Acdiion

TITLE D o m«a

NAME DEASY, PATRICK G
STREET anoress | 45025 AVIATION DR, STE 350
om-s-2p | DULLES VA 20166

THomas, AN

CITY-ST-2IP OrZL AN O ; L. 22909

vV QrChange [ Addition

L
NAME
STREET ADDRESS | SO PA RN BLyD MITE 100G

TLE DEVP 7T Delete e [ change [ Addition
NAME SIDDALL, STUART ‘ HAME

snateT aooass | 45025 AVIATION DR, STE 350 STREET ACDRESS

GiTY-ST-2IF DULLES VA 20166 CITY-ST-2IP

e PS ) B’ Delete e O Change [ Addition
NAME KAPLAN, PAUL NAME

STREET ADDRESS | 45025 AVIATION DRIVE SUITE 350 STREET ADDRESS

GITY-5T-2IP STERLING VA 20166 y Cimy-sT-2P

TITLE VT ﬁ Delete TITLE [ Change  [] Addition
NAME WEVER, HILA NAME

STREET A0DRESS | 45025 AVIATION DRIVE SUITE 350 STREET ADDRESS

omv-st-2p | STERLING VA 20166 CImY-ST-24P

13. | hereby certily that the i
indicated on this repart o
of the corporation or the )
changed, or on an attachn

SIGNATURE:

PrECE 6. ‘DZASL‘L'DIP- »!l ab{m

Ihyymatifh supplied with this filig§ dbes not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
hop bmental report js true #hd gocurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directer
elvg 5 2P bxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gher like empowered.

(4=1)epp-4402

SIGHATURE AND TYPED Py‘I’ED NAME OF 5IGN1¢ OFFICER OR DIRECTOR DateV Daytime Phone #

CR2E034 (10/00)



