2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G20077

1. Entity Name

ALPHA COMMUNICATIONS, INC.

-

Principal Place of Business Mailing Address

255 US o W 255 US 0 W
BALDWIN FL 32234 BALDWIN FL 32234
us

3. Mailing Address

0.

2. Principal Place of Business

IS5

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90001 040 ***150.00

RN TR

DO NOT WRITE IN THIS SPACE

TN

City & State —P_%t'y &jStatg sﬁ L 4. FElNumber  £0-9973070 Applied For
u.)- n | Not Appiicable
f it il "l
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
aa bq 5 ﬁ' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- e p— — g Name — = e [
i Enl
O'N ! DANIEL Street Address (P.O. Box Number is Not Acceptable}
2855 US 90 W
BALDWIN FL 32234
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
LN ‘Signamra‘ typ.ad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. . . P . y . n ”'
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing fequiremant and elects to do 50.

‘After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS * -~ = EFEE ~<n- ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
TITLE PD 7 Delete TITLE ' “Wonange [ Addiion 8
NAME O'NEAL, DANIEL L. NAME ‘ - o e
sTReer 4oRess | BOX 87, HAMBONE PRIVATE DR s ooness |00 HendooneDe. 3
G- ST-21P BRYCEVILLE FL o St2F TRayeest ey Co P Yo, §
TME [ O Delete TITLE ! &Change O Addiion | &
NAME O'NEAL, BETTY B. NAME
seer 00RESs | BOX 87, HAMBONE PRIVATE DR. sraeeT aconess | 7400 Han bov‘lcbf_,
CTY-§T-21P BRYCEVILLE FL CHTY-ST-2P ‘“’6&{ tes e YL
LTTLE g . O oelete - TmE T [JcChange [ Addition | _
NAME O'NEAL, EDGAR L NAME
street ADCRESS | TE 1 BOX 15298 STREET ADDRESS
GITY-ST- 2P BRYCEVILLE FL CITY-ST-2P
TITLE [ patete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS ” STREET ADDRESS
CITY-ST-2P CiTY-§T-7IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITy-ST-2P

13. | hereby certify that the inforrmation 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 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 receiver or trustee empowered 1o execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: me/ 7 O—

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\3;1)0/07

Dl{e

roé/oz@b;zz&'

Dfytime Phone #




