42900 UNIFORM BUSINESS REF.ORT.(UBR) 4.

13. 1 hereby cerlity fhat the information supglied with this filing does not quality for the exemption stated in Section 119.07{3X1. Florida Statutes. | further gertily that the intormation
indicated on this report or supplemental report is true and accurate and that miy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ilke empowered, o

SIGNATURE:

‘\—‘1;0(3 PN RN T

Daytma Phone # .

SIGNATURE AND TYPED OR FRINTED NAME OF SIGN/NG OFFICER OR IMRECTOR

CR2E034 (9/99)

DOCUMENT # S57078 FILED
1. Entily Name , May 24, 2000 8:00 am
ALPHA ASSOCIATES, INC. Secretary of State
%\/C/ MD ] 04-21-2000 90128 005 ***150.00
Principal Place of Business Mailing Address :
755 WEST BRANDON BLVD 6800 N. DALE MARBRY
BRANDON FL 33511 STE. 100
us TAMPA FL 33614
us
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stats City & State 4. FE! Number Applied For
59-3077370 Not Applicable
2p Country 2ip Country 8. Cerlificate of Status Desired O EB'-’S A.dditi"ﬁél
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
MNarme
Craasx\es, Busges,
ALUSTON’ CURTS L. Straet Address (P.0. Box Number is Not Acceptable}
755 WEST BRANDON BLVD LS =
BRANDON FL 23511 X
T s e NINCS
City . . | Zip Code
W‘{QCL FL "g’-b\n\\\
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda.
SIGNATURE . 0. MO0
Signatura, typed or printad name of regisierad agent and title if apolicable. ENOTE: Ragisierad Agant aignalura required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible - FILENOWIY! FEE IS $150.00 10. Election Campaion Financi
{Ses criteria on back} (= Make Check Payable to Depariment of Stale
1t OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _~
e P . 7 Delets TME [ae =N [ Change  LA&dition
NAME ALLISTON, CURTIS L. NAME C oo vest, E\rc:\e:—b
STREET ADDRESS | 755 WEST BRANDON BLVD STREETADDRESS | LoD . o, Cralte iy Reeg
CITY-5T-2IF BRANDON FL CITY-SE-21P QQ-SN\M - = '_'b_%\\\ -
TILE 3 Delete TIME OO [ Change [ Addiion
NAME NAME Cohedhade NN LW
: e N NS,

s [orsw [S200 N T TaEn o
— : S A b WS T il  Y SCERTY -
TITLE [ petete HILE O Change [ Addition

NAME NAME

STREET ADDFESS STREET ABDRESS

CITY. 5T-2IP GITY-ST-2IF

e {1 Delste TITLE O Change [T Acdition
NAME NAME

SYREET ADDRESS ’ STREET ADDRESS

CITY-ST-219 CITY - ST- 2P

TTLE [ Delata TILE [ Change [ Addition
NAME - NAME

STREEY ADDRESS STREET ADDRESS

ciry-sT-2IP CITY-ST-2IP

TILE 1 Detete TLE [ change (] Addition
MAME . - NANE

STREET ADDRESS ) . STREET ADDRESS

CImY-st-ZF [ : R -CITY-ST-2IP



