2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 379954 Apr 25,2000 8:00 am
ALPHATRONICS, INC. ecretary of State
04-25-2000 90038 036 ***150.00
Principat Place of Business Mailing Address
1549 W BRANDON BLVD. 1549 W BRANDON BLVD.
P.Q. BOX 1368 P.O. BOX 1368
BRANDON FL 33511 BRANDON FL 33511-4805
2. Principal Place of Business 3. Mailing Addrass . “ll‘l”"” ]"u || ”l |'| I Ii I I“ Iml ||||I 'Ili
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
56-1325515 Not Applicable
Zip Country Zip Country 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 ) ) _ i
HAUSENFLUCK* WILLARD Street Address (P.O. Box Number is Not Acceptable)
1007 GREENBRIAR DRIVE
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeréd ofice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad cr printed name of registered agent and utle if applicdble. (NOTE: Registered Agent sigrature raquired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 lection C L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘Eiglgcndag;a‘:?;ug:: neing 0O fdsde%%;hg?;: o
{See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TILE /D . O Change [ Addition
e HAUSENFLUCK, WILLARD N AcosTA , £LLioTT
sTReET ADDRESS | 1007 GREENBRIAR DRIVE STREETADDRESS | 72/ 0 & LAR rmER &
crv-st-ze | BRANDON FL CITY-ST-2P TAmeA L. B3elE5
THLE T 7 Delete TITLE 77 [ change [ Addition
NAME HAUSENFLUCK,WILLARD NAME

STREET ADDRESS

sTreeT a0oRess | 1007 GREENBRIAR DRIVE

CITY-ST-2IP BRANDON FL CITY-S8T-2IP

TILE VP . ¥ Defete MLE [ change [ Addition
MAME -BURKE;-OSH D~~~ ~HAME e —

sTReeT ADDRESS | 5602 ASHLEY QAKS DRIVE #16 STREET ACDRESS

CITY-ST-2IP TAMPA FL CITY-ST-21P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE 07 Delete TILE [7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this iiliné; coes not qualify for the exemption Stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicaléd on this report or supp'gepental report is true and accurate and that my signature shall have the same !egal effect as If made under oath; that | am an officer or director
of the corporation or the receive U to execute this repg sluired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| Used Hhaseal Tk 4-8-0) 5345428

Date Daytme Phone #

CR2EQ34 (9/99)



