2001 UNIFORM BUSINESS REPORT (UBR)

FILED

pRERRE VN

"DOCUMENT # V34581

1. Entity Name

ALPHA BEACH RESORT, INC.

May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90071 022 ***150.00

Principal Place of Business

655 SOUTH GULFVIEW BLVD
CLEARWATER BEAGH FL. 34680

Mailing Address

655 SOUTH GULFVIEW BLVD
CLEARWATER BEACH FL 34636

V33400

Us 33767 us 33767
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3121580 Not Appliceble
- - G
Zip Country Zip ountry 5. Certificate of Status Desired | $8 75 Additional
Fee Required
~ -~ & Name and Address of Current Registered Agent- — - - - s 7. Name and-Address of New Registered Agent - _
Name
GINEZ, STEPHAN Street Address (P.O. Box Number is Not Accepiable)
655 SOUTH GULFVIEW BOULEVARD
SUFTE 501 -
CLEARWATER FL 24686 23747 oy FLL | 20 code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent. or both, in the State of Florida.
1
SIGNATURE
Signature, typed or printed rame of registered agent and title if applicable {NOTE: Registered Agent signature redquired when reinstating) DATE
. o e . m
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D. pPT 07 Delere TiE V. cé ru;s OB T Oonange X Additon | 8

(=]

NAME GINEZ, ALFRED NAME G-1WEZ S
sThee a00ResS | 656 S. GULFVIEW BLVD STREET ADDRESS i’o’ Shé FF{ELDPCJ f;—z{gg =

-5T- ; . CITY-ST-2IP AR I =1
owv-st2° | C) EARWATER BEACH FL 33767 PrcH |
TILE D.VP O Delete TITLE [ Change [ Addition 5
NAME GINEZ, STEPHANE L NAME
STREET ADDRESS | 286 SHEFFIELD CIR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 3 Li { g'; CITY-ST-2IP
TTLE D~ SEc /TRES WML [peete - —fmme ----=-| - - O change [ Addition
NAME CHARPIE, CAROLINE NAME
STREZT ADDRESS | 386 SHEFFIELD CIR STREET ADDRESS
CITY-ST-2IP PALM HAHBOR FL 3 (,{g 3 CITY-81-2IP
TITLE 3 pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-5T-2P _
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE d OJ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADBRESS ’ STREET ADDRESS
CITY-ST-2iP ACITY-ST-ZiP

13. | hereby centify that the information supplied with thig filj

indicated on this report or supplemental report is t /
of the corporation or the recelver or trustee empowlif

g deds ngrefualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
. £ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 ec gAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Sr.{,mr/ Giner VB 2224S1Lk

Data Daytime Phone #




