2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F95000000123

ALPHA AIRPORT SERVICES, INC.

Principal Place cf Business '
8500 PARKLINE BLVD

SUITE 100

ORLANDO FL 32809

us

Mailing Address
8500 PARKLINE BLVD
SUITE 100

ORLANDO FL 32009
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 05, 2003 8:00 am!
Secretary of State

05-05-2003 91174 007 ***150.00

A A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
11 3280510 Not Applicable
; t Zi Countr "
Zip Country P Y 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CORPORATION SERVICE COMPANY ~ ™~

THE COMPANY CORPORATION
1201 HAYES STREET
TALLLASSEE FL 32303

B - -

——— o =

Street Address (P.O. Box Number is Mot Acceptame)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicabla.

{NOTE: Registered Agenl signalurs reguired when reinstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

| Added 1o Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .

TIMLE PSTD 2 belete TITLE '?(Liﬁ\pt.r-\'r v O Change &2’ Addition S_

NAME LEWIS, HILARY NAME {Fop Wil ) S

stReeT aDDRess | 8500 PARKLINE BLVD STE 100 STREET ADDRESS | BSO0 ?A{ZKU, wg VD, STL LaO g :

orv-st-2 | ORLANDO FL 32809 ‘ an-st2k | zeAMDo  FL 22809 i
[

TIME DEVP velete TILE O Change (1 Addition &

NAME BUCKLEY, STEVE NAME

sTReeT ADDRESS | 8500 PARKLINE BLVD STE 100 STREET ADDRESS

CIY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP

TITLE VT Eﬂﬁme TITLE [Jchange [ Addition

NAME THOMAS, IAN NAME

STREET ADORESS -| 8500 PARKLINE BLVD STE 100-- — - .STREET ADDRESS —

CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2iP

TITLE 1 Delete TITLE [} change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CIFY-ST-2IP

TILE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP CITY- $T-Z1P

TITLE [ Dalete TITLE [ Change  [J Addition

NAME - NAME

STREET ADDRESS STREET ADORESS

CI1Y-57-2p CIY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowsered to execute 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 address, with all other like empowered.

SIGNATURE: = —Si=t

-kl 1§ : I \ﬂrﬂna.‘jl :{!% WLLTsﬁ\%

¢/ 2502 o7 sy

I

SIGNATURE AND

['YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?&5 t"pi M T

“Data Daytime Phong #



