2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 333513 Mar 01, 2000 8:00 am
1. Entity Name S
ecreta f
THE ALPHABET, INC. ry of State
03-01-2000 90013 009 ***150.00
Pringipal Place of Business Maiting Address
386 ST. ARMANDS CIRCLE THE ALPHABET ING.
SARASOTA FL 34236 365 ST. ARMANDS CIRCLE
us SARASOTA FL 34236-1313
us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applieg For
59—1215749 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ga'gesqlﬁiﬂﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LENZ' TERRY - Street- Address (P.C. Box Number 18 Not Acceptabie)
386 ST. ARMANDS CIRCLE
SARASOTA FL 34231
City FL Zip Code

8. The above namead entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agent and tle if applcable (NOTE. Registarad Agant signature reguired when reinstating) DATE
9. This _c_orporam_:n is eligible lo satisfy its Intangisle FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE VD O velste TILE vD T Change [ Addition
NAME LENZ, TERRY L NAME LANZ, TRAAW =
steeT anoress | 3046 GYPSY ST, STRET I0DAESS | M1 3 HAnRIK nT gaq!
orv-st-ze | SARASQOTA, FL 00000 ONSLIE | Saaaser, s Kenion 0T
TITLE VP [ Dpelete TITLE vF [ change [ Addition
NAME JENNY LENZ NAME Az, Taon 8
staeeT ancress | 3046 GYPSY ST, STREET ADDRESS | =442 ¢ MAARICH AT
CITY-ST-2IP SARASOTA FL CITY -ST-2IF SaqnsetA, B Fuayl
TTLE S [ Delete TMLE s ] Change [ Addition
NAME TERRY L. LENZ NAME LANZ, TAA’Y -
STREET ADDRESS | 3048 GYPSY ST STREETADDRESS | Ay f Aoy 47 sERRI /S ann
CIry-st-2p SARASOTA FL CITY-ST-21P SaaaseTA,FL. 3yay/
TILE T O Delete N i T - N [ Ghange [} Addition~|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ‘ O Defete e [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee emoowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with araddfess, with all other like empowered.

- 2RB-/8505

Dayume Phone #

CR2E034 (9/99)



