2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702910

1. Entity Name

ALPHA DELTﬂi—lOUSE CORPORATION OF DELTA, DELTA, D

e e Al .
= mY mna

Principal Place of Business

1631 TIMBER EDGE DR.

DELAND FL 32724 DELAND FL 32724

N
Mailing Address

163t TIMBER EDGE DR.

2. Principal Ptace of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

FILED

Secretary of State

05-16-2001 90100 032 ****61.25

|

MW

DO NOT WRITE IN THIS SPACE

CR2E037 {10/00j

City & State City & State 4, FEI Number Applied For
59‘1004456 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ ggzesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
3 (Pleage qorm MW Arn Guag .

ARNOLD, ANN Conn J- Q ‘K_Nt) ‘ rame Co?freJ Street Address (P.O«Box Number is Not Acceptable)

1831 TIMBER EDGE DR. Tt s Bow Couw 3

DELAND FL 32724 N

Aesod City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE ___~ "~ - = =- ="~ - T T T T m T - - - : -
Signatura, typed or printed name of registered agent and titls if applicabla. (NOTE: Ragistared Agent sighaturs required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State

190. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TILE [ Change ] Addition
NAME BEASLEY, ELICIA NAME
STREETADDRESS | 311 WASHINGTON QAKS DR. STREET ADDRESS
CITY-§T-2IP DELAND EL 32720 CITY -ST-21P
TILE D O Delete TILE [ chenge [ Addition
NAME DUMAS, MILDRED NAME
STREET ADDRESS | 420 E. UNIVERSITY STREET ADDRESS
CITY-ST-21P DELAND FL CITY-ST-7PP
TITLE D 3 Delete MLE [0 Change [ Addition
NAME GAMPERO, CAMILLE NAME
STREET ADDRESS | 700 NW 48TH AVENUE STREET ADDRESS
CIy-ST-71p COCONUT CHEEK FL CITY-ST-2IP
TITLE Vv O pelete TITLE [Achange  [J Addition
NAME WALTERS, BARBARA A. HAME
STREET ADDRESS | 2155 OVERLOOK DRIVE STAEET ADDRESS e
CTY:STP_ | DELANDFLe 3= =--- =" - -~ - “CITY-ST-2P )
TITLE T — [J Delete TITLE m Change [} Additicn
i ARNOLD, ANN CaV & &3 o AMO/J Aun Conn T: ( ﬁ.“"“‘.‘,
STREET ACDRESS | {631 TIMBER EDGE DR. STREET ADDRESS J Name
omv-s-20 | DELAND FL 32724 § orvsre Corred-)
TIMLE S O pelete TITLE [ change [T Addition
NAME JOHNSON, JULIE NAME
STREET ADDRESS | 706 WEST LAKE DRIVE STREET ADDRESS
CITY-SF-2P NAPLES FL CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corperation or the rege
changed, or on an attacp

SIGNATURE

/282

er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addrgsey with all other like empowered.

2re
oo/ Y22 -43279

May 16, 2001 8:00 amg



