FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

ZI0 L ORN

12. | hereby certify.that:the information supplied with this 1i|_in§ does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppledjentalfeport is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
truside empowered th exfute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi empowered. 0 / J"J'IJO

SIGNATURE: ___ SHJWATUG /=UIRED 22808  8(2-94/-£340

SIGNATURK AND TYPED OR-PRINTED NX OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver

DOCUMENT # 518088 Secretary of State
. <
1. Entity Name 03-07-2003 90079 025 ***150.00
ALPHEA ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
4018 W CAYUGA 4018 W CAYUGA
TAMPA FL 33614 TAMPA FL 33614
2, ?’pcipal Place of Business 3. Mailing Address ”Ilm ||m "II‘ ""I IMI “ll“l”l"“ ||||“m| III” I’l" Iml (“’
g MMe. Blucl | Poo s SosJlate et
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ﬁ” /44’ /'—'t. -7;47” /ﬂff'— y 59-1703704 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired 1 : )
33 é 3 4/ ///A:Sé&@dg// ,_,?3 é‘j éf lg/ wfadg// Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L EIER, KEITH - HStreet Address {F.0. Box Number is Not Acceptable)
14612 VILLAGE GLEN CIRCLE
TAMPA FL 33624
' Cit Zip Code
. ) ity FL P
8. The above named eyitity gibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rfistedad age((\ % i /
. ) . >
. SIGNATURE i/ - : Z, / 2& ﬂ)
. ) Signatur”. typed or&mad name of re’ﬁtered agent and litls il applicable. (NOTE: Registered Agent signature raquired when reinstating) phrE Fi
3
v m
‘ FILE NOW!N r;_EE IS $150.00 9. Election Campaign Financing $5.00 may Bs
B . After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
;MakeCheck Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“THLE PD [ Delete TITLE [Jchange [ Addition g
NAME DREIER, KEMTH NAME s
streer apoRESS | 14612 VILLAGE GLEN CIR. STREET ADDRESS 3
CITY-ST-2IF TAMPA FL 33624 CITY-ST-2IP 3
THLE ' O Delete TITLE [ Change [ Addition g
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE (1 Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOITYSSTEZp T | = =T T ~CITY =571 : -x - T [
TITLE ) [ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TILE . O Detete TME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-2P



