n FILED

' 2001 UNIFORM BUSINESS REPORT {UBR) . Mav 17. 2001 8:00 am

1. Emiy Nama o | v Secretary of State
ALPHA PROPERTY MANAGEMENT AND RENTALS, INC. 04-19-2001 90024 039 ***150.00
Principal Place of Business Mailing Address
114 EAST LAKE AVENUE 114 EAST LAKE AVENUE
SUITE 7 o SUITE 7 - v v .-
ALUBURNDALE FL 33823 AUBURNDALE FL 33823
2. Principal Placa of Business 3. Mailing Address ”I' "m m Ilm Im " " " Il{ "”I Iml II”I II"I "I" ml "I'
Suits, AplL. #, gic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numir . Appliad For
5‘1 — b "l Eg%2 Not Applicable
Zip Cauntry Zp Country . $8.75 Additional
. 8. Certificate of Status Desired £l Fee Required
6. Nama and Address of Currant Regiatered Agent 7. Name and Address of New Reglstered Agent
Name . e
R-- 5 o g Ay e - R R I s ettt st ——— i
P T RONERDORTHEY A== T E :_ "Nﬂm; bl )
14 EAST LAKE AVENUE Street Address (P.O. Box Number is ceptable)
Sume7
AUBURNDALE FL 33823
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida.
SIGNATURE i
Signature, typed or printed name of ragistersd agent and iile if epplicabia. {NQTE: Ragistarsd Agant signahine requirsd when reinstating) DATE
.t ’ -
9. This cgrpo:aﬁt?n is eligible to satisfy ils Intangibla FILE NOWIIY 150.00 10. Election Campaign Financing $5.00 May 8o
Tax liling requirement and alacts to do so. After MAY 1, 2004 Fee Wil \ Trust Fund Contribution. 0 Added to F¥es
{See criteria on back) [ | Make Check Payable to Depariment of State _
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, o
e Ooeee | me Presidbnd & Spe. -Tveas . Do i |8
e B _Dowt"‘lmn_\( A- Kdwt e A
STREET ADORESS smeEraooRess | ol B - Lokt Ava-, S 'S
omv-51-2p : CaY-§1-2P poudrncdgle Fr. 33823 i
THRE ] Delets TE ! [1cCrange  [T] Agdition g )
HAME MHAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TTLE (] Detets me O Change [ Addition
HAME NAME )
-~ STREET ADDRESS - e e - ~STREEF ADEMESS— e —~ ST s e ) e —l
CiTY-5T-2P CIrY-51-2P _
Tme O pelete e ) [Jcrangs 7 Aduition
NAME NAME :
STREET ADOAESS STREET ADDRESS
Giry-51-2P Cirv-st-ap
TMLE O petete ME : [Tchangs [ Adction
MNAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2IP . CITY-$t-2P
e O pelee TTLE O crange [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
Gvy-ST-aP CITY-5T-7P
13. 1 heraby cenify that the information supplied with this fgir?g does not qualily for the exemption stated in Seclion 119.07(3Xi), Florida Stattes. | lurther certify that the Information
Indicated on this report or supplemental report is true accurate end that my signature shall have the same legal effect as it made under oath; that | am an ofticer of direclor
of tha corporation ¢r the receiver or trustee empowered 10 execuls this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 o Block 12 it
changed, or on an TGW with an address, with all ¢iher like empmvare}
g Reseev iy Mewsqlyintb& Rintals, Tuc
SIGNATURE: _By: YWatn, et Oy q 0. Rowe ) 4is/pl 54 p8- 357 .
DIGNATURE AND TYPED OR PRINTER E G f"’ O g Dadtime Phone &
g h NAIAD 24 LWLV 1 a4 S

J A M Riwe '



