‘ FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-28-2003 90317 016 ***150.00

DOCUMENT # V34581

1. Entity Name

ALPHA BEACH RESORT, INC.

Principal Place of Business Mailing Address
655 SOUTH GULFVIEW BLVD 655 SOUTH GULFVIEW BLVD
CLEARWATER FL 33767 CLEARWATER FL 33767

S IR

2. Principal Place of Business

Suite, Apt. #, etc. : Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3121580 Not Applicable

® euntry Zip Country 5. Certificate of Status Desired | $8.75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
—— e =— e L -

GINEZ, STEPHAN | Street Address (P.C. Box Number is Not Acceptable)

655 SOUTH GULFVIEW BOULEVARD

SUITE 501

CLEARWATER FL 33767. . / / Ciy FL | 7 Code

8. The above named entity submits this statemeylt e pyposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered"agent.

SIGNATURE STE A~ E (, é?é”/&"? \/ e /»2 Q‘/O?

Signature, typed or printed name of mawsﬁsﬂ Qe MI ﬂ%ﬁicabie. Wagistered Agent signature raquired when reinstating) DatE?

- : +
FILE NOW!!! FEE IS $150.00 . S
9. Election Campaign Financing $5.00 may Be
After May 1, 20035Fee will be $850.00 T Contributi O Y
Make Check Payable to Fibi:@gia Department of State fust Fund Contribution. Added to Fees
10. _ . OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPDT - - 1 Delete TiLE . O change [ Acdition
NAME GINEZ, ALFRED. NAME
stReer aboeess | 855 S. GULFVIEW BLVD. STREET ADDRESS
orv-st-zp | CLEARWATER BEACH FL 33767 CITY-57-7IP
VF "
:;:E ng?Ez, STEPHANE L O Detete :;:E g%m; gﬂ/ "ﬁi i_’u%;yﬂm,ﬁ range [ Addition
sTReeT A0DRESS | 345 BAYSHORE BLVD GP13 STREET ADDRESS / 3 HIC /
orv-st-zp | TAMPA'FL 33606 CIFY-§T-2P IR T REQed yi O 3 3 3?
TLE DST - O Detete e TJchange [ Addition
NAME CHARPIE, CAROLINE NAME
STREET ADDRESS | 1721 SUNSET DR STREET AGDRESS
orv-si-z2 | TARPON SPRINGS FL 34689 orv-sr-2p
TITLE VP (3 Delete TITLE [Jchange [ Addiion
NAME GINEZ, OLIVER ' NAME
stReeT aporess | 1851 SAND KEY ESTATES CT, #54 STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33787 CITY-S7-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-71P
TITLE [ celete TMLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing,dads -/- ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reportigtrugind acgurgly and that my signature shalt have the same legal effect as if made under oath; that  am an cfficer or director
of the corporation or the receiver or trustee g eyl g 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 attachment with an addrdss. wi Erli/empowered.

Daytime Phone #

AV PLOVERD

CR2E034 (10/02)



