2000 UNIFORM BUSINESS REPOHT (UBR)

FILED

DOCUMENT # P93000063326 May 07, 2000 8:00 am

1. Entity Name

ALPHA ANALYTICS, INC. Secretary of State

05-07-2000 90014 020 ***150.00

Principal Place of Business Mailing Address
460 {SLAND BEACH BLVD 9645 E COLONIAL DR
MERRITT {SLAND FL 32952 STE 114
ORLANDO FL 32817-4265
Us
2 freialriace ofBisness 3. Mailing Address ”"”“I "I m" i "” " " " " ””l HIII I‘” "H
FoYs§ £. (bonig DR
Syite, Apt.i#_, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
VIJE /1
City & State City & State 4. FEI Number Applied For
O {AND 0 Fc ) 56-3207413 Mot Applicable
Zi Country Zip Country - . $8.75 Additional
?ZA}/ 7_ U\r 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - —~ - - -~ -7T~Name and Address of New Registered Agent - -
Name -
00 Bowsrrs , Joun A
PEH’ KENT J Street Addresg (P.O. Box Numbepis Not Agceptable)
460 ISLAND BEACH BLVD BIST A T A iing CF
MERRITT ISLAND FL 32952 4

Y IRUND O FL | **3és/7

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

SIGNATURE m’%)ﬂ“ Vf-/J’ -

Signalure, typed or printed name of registarsd agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
‘ . o ‘ "
9. Ih\sr(;orporangn is ehglbl: nI:; s?hsfy(;ls Imangible at FILEA N?W... FFEE IS $150.00 10. Election Campaign Financing $5.00 May 80
ax filing rgqurremem and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payzble to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pslete THLE [ Change ] Addition
NAME COOPER, KENT J NAME
streeT a00ress | 460 ISLAND BEACH BLVD STREET ADDRESS
CITY- §T-2P MERRITT ISLAND FL 32952 CITY-ST-2IP
TLE D [ Delete e O change [ Additien
NAME BOWERS, JOHN A JR NAME ‘
streer anoRess | 8155 WHISTLEWING CT STREET ADDRESS
CITy-ST-2IP ORLANDO FL 32817 CITY-ST-ZIP ‘
TIRLE - O petste me - | B -7 [ Changs™  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
6ITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TILE . [ Daleta TITLE [ change  [I Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21F CITY-57-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the infermation
indicated on Lhis report or supplemental repoyt 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 corporaticn or the receiver or lrustee efnpowered to exegeie this report as required by Chapter 607; Florida Statutes; and that my name appears in Block 11 or Block 12 if

LIED | Y~/f-0p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phona #

CR2E034 (9/99)



