2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V34581
1. Entity Name

ALPHA BEACH RESORT, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90336 018 ***150.00

Principal Place of Business

655 SOUTH GULFVIEW 8LVD
CLEARWATER FL 33767
us

Mailing Address

655 SOUTH GULFVIEW BLVD
GCLEARWATER FL 33767

us

2, Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirernent and elects to do so.
{See criteria on back)

O

City & State City & State 4. FEI Number Applied For
59—3121580 Not Applicable
7 ount Zi Count iti
s Country ® ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
= m—— = [ S ——— —— e e —_— - »N-a-F.ne” RS —— e ——— R LSS e e —— |
GINEZ' STEPHAN Street Address (P.0. Box Number is Not Acceptable)
655 SOUTH GULFVIEW BOULEVARD
SURE-S8t” €~ D ELETE e )
CLEARWATER FL 33767 City FL | Zrcoce
8. The above named entity submits thiestg#m e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A /'//0’/6 r
Signature, typed or printad naghefyf reg ‘%ent' d title if applicable. (NOTE: Registered Agent signalure required when reinslating} DATE
s ion Is eligi isty i i FILE NOW!!! FEE IS $150.00
9. This corporation is eligible to satisfy its Intangible ! § 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be §550.00

Trust Fund Centribution.
Make Check Payable to Department of State rustune Lonmod

Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPDT O celete TITLE [ Change [ Addition 5_
NAME GINEZ, ALFRED RAME &
STREET ADDRESS | 655 S. GULFVIEW BLVD. STREET ADDRESS §
cmv-st-2r | CLEARWATER BEACH FL 33767 CITY-5T-2IP e
TImE DwP [ Delete Time HVP Change O Addlton | &5
e GINEZ, STEPHANE L e T, STEPINAE 3 x

sTreeT 00RESS | 386 SHEFFIELD CIR STREET ADDRESS 34 5 Bryswdns B n/

erv-stze | PALM HARBOR FL 34683 CiTY-51-2P +anpn, EL 33606

me fost_ . o [lpdee s NOhacpie . Cagoloe . W change [ dtiion |
NAME CHARPIE, CAROLINE Wawe T 9 'guﬂ set De i

STREET ADDRESS | 386 SHEFFIELD CIR STREETADDRESS | S s Fi 3Yy 699

o570 | PALM HARBOR FL 34683 CITY-ST-2P larpon >finqp

TITLE VP [ pelete TITLE . . Change (] Additlon
NAME GINEZ, OLIVER NAME OLIVE/Q GINE_L \ﬂ

sTREET ADORESS | 288 SHEFFIELD CIRCLE STREET ADDRESS /b5l SAVD KeYy ESTATES CT- #54

crv-st-ze | PALM HARBOR FL 34683 CITY-ST-2P 7 EPRWATER. L 3374 -7

TITLE 1 Delete TITLE ) change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-20P CITY-§T-2P

TITLE O pelete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

indicated on this report or supplemental repart is tr

changed, or on an attachment with an address, pvith
: ~ wr .t

SIGNATURE:

13. | hereby certify that the information supplied with this filing d

of the corporation or the receiver or lrustee empoerero

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
my name appears in Bleck 11 or Block 12 if

qes not qualify for the exemption stated in Section 119.07(3)
ra nd that my signature shall have the same legal effec
efuyhnis report as required by Chapter 607, Florida Stalutes; and that

Sy EAen/ gm/gz O/l

2 ANCly3

NG > ITA




