2002 UNIFORM BUSINESS REPORT (UBR) Apr 16F12%g?800 am

DOCUMENT #  PO0000049027 ecretary of State
ALPHA PROPERTY MANAGEMENT AND RENTALS, INC. 04-16-2002 90172 046 ***150.00
Principal Place of Business Mailing Address
114 EAST LAKE AVENUE 114 EAST LAKE AVENUE
SUITE 7 SUME 7
e i (R RTRWTAR M AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & State Tyasae 4 s —F=[Apphed For—
59-3645842 Not Applicable
Zip Country Zip Country 8. 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
Name -
ROWE, DORTHEY A Street Address (P.Q. Box Number is Not Acceptable)
114 EAST LAKE AVENUE
SUITE 7
AUBURNDALE FL 33823 City FL [ 2rcowe

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NCTE: Registered Agent signaiure required when reinstating) DATE
- __.g,.ﬂllf ?p_r;zgial!ignjs_e_liqitﬂeftoﬂ%}{efy:ilf;__lptangible ) e .F.ﬂ'.E E&Q_V_V"! FEEIS -$1_50.0D o i 1510 2 Election, Campaign Einancing - .. $5.00_May.Be ==
T A g TeqUIFSMERt A elECES o o 80 om e Tos0 " Wwﬂ?@?ﬂﬁg abaion. LI Added to Fe?as
(See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Delete TITLE [ change [ Addition
NAME ROWE, DOROTHY A NAME
streer 400Ress | 114 E LAKE AVE SUITE 7 STREET ADDRESS
CITY-ST-ZIP AUBURNDALE FL 33823 GITY-ST-2IP
TME ¥ 0 velete TTLE [l Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE ' O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
RAME NAME ) et :
| STREETADDAESS | _ o o e S - “GTREET ADDRESS | T
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onAar‘w apnﬁcamc?rﬁ\;i‘th a‘; ifgris;’ w:;{}fll o;;?{r—lliie ’ f)ﬁfi‘?\ip"ﬁls , IHC .
SIGNATURE: By % A CAigpe 4(;»,!447 . Sb3lLe.4255

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

HOC1 140

—=

i

CR2E034 (9/01)



