UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED E

DOCUMENT ¢  PO0000049027 ecretary of State
1. Entity Name 04-18-2003 920134 033 ***150.00
ALPHA PROPERTY MANAGEMENT AND RENTALS, INC.
Principal Place of Business Mailing Address
114 EAST LAKE AVENUE 114 EAST LAKE AVENUE
SUTE 7 SUITE 7
AT MR
2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING GHANGES

City & State City & Stata 4, FEI Number Appilied For

59-3645842 Not Applicable
Zip Cj:ntry- _ . _Zip . Country 5. Ce_rtificate of Status Desired a gg,'gesqﬂﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name ;nd Address of New Registered Agent
Name
ROWE' DORTHEY A Street Address (P.O. Box Number is N:}t Acceptable)
AN I

114 EAST LAKE AVENUE

SUIme 7

AUBURNDALE FL 33823 oy FL oo

8. The above named entity submitg this statement for the purgose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.
SIGNATURE _QELM {7 Cﬂ ‘ @lu fi 4/[_‘: ? 73

Signatura, typed or printed nama J@mered agerﬂ and titte it appbﬁ!“’ ¥ (NOTE: Registered Agent signalura raquired when reinstating) DATEN
o
FILE_ NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TIMLE PST O Delete TITLE [Jchange [ Additicn g
NAME ROWE, DOROTHY A NAME =)
street noness | 114 E LAKE AVE SUITE 7 STREET ADDRESS 3
crv-s-zp | AUBURNDALE FL 33823 CITY-5T-2P &
Y
TITLE 3 Delete TITLE [ change [ Addition 8
NAME - -t e - . . - CNAME - - - e - L. }
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | ciry-st-zip
TLE O Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
| cITY-ST-21P CITY-ST-21P
TILE ' 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CIry-s1-zip ~

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeat with,an address, with all ather like empowered.

- =

Dayltime Phone #

SIGNATURE:



