2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 518088 Mar 17, 2000 8:00 am

1. Entity Name
ALPHEA ENTERPRISES, INC. Secretary of State
03-17-2000 90016 001 ***150.00

Frincipal Place of Business Mailing Address
1717 W. HILLSBOROUGH AVE. 14612 VILLAGE GLEN CIR.
TAMPA FL 33603 TAMPA FL 33624-2709

AR

I

2. Principal Place of Businass 3. Mailing Address ”IIm I"IH‘“
Hot& w. CAv -~ = AmL
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit ate o City & State 4. FE! Number Applied For
'f_ﬁm 'd /4 s / 59-1703704 Not Applicable
Z T Count Zi Countr i
it L oy i Quniry 5. Certficate of Status Desired ~ [J  $8-73 Addiional
?} } U" . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name_
DREIER, KEITH Street Address (P.C. Box Number is Not Acceptable)
14612 VILLAGE GLEN CIRCLE
TAMPA FL 33624
City FL Zip Code
8. The above named e wmatemem for i Lrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C
Signatuil, typsd or printad rmreglsrerec@,’wﬁl and title if applicable. {NOTE" Registered Agent signature required when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
" ! ‘ 10. Election Cam Financin
Tax filing requirement and elsc!s to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ(s:t‘!?zndacgilr?;uti:an " A i;jd;ezocﬂohgiis y
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE PD O Delete TILE . Dl change T Addiiion
NAME DREIER, KEITH NAME
STREET ADDRESS | 14612 VILLAGE GLEN CIR. . [| STREET ADDRESS
Cy-81-2IP TAMPA FL 33624 CiTY-57-2IP
TITLE 3 Delete THLE [] Change [ Addttion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CIy-$T-2IP
TINLE O Deleie TILE [ Change ] Addition
NAME - - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE [ Detete TIMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE [ Delete TITLE ] Change  [_] Addition
HAME NAME
STREET ADDRESS k STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ™ Deleie TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81- 7P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tal raport is frue and accurale and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trygfeelempowereg tp-gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ptrTal f like empowerad.

SIGNATURE: & ?f:f??Z;}ffH;J“Al-DM/E/( 2-)4-00  EB-BU32¥939

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



