2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 15, 2000 8:00 am
ALPHA AIR SYSTEMS, INC. Secretary of State
05-15-2000 90159 006 ***150.00
Principal Place of Business Mailing Address
71 COREY CIRCLE 71 GOREY CIRCLE
%FRANK LIGOCKI. P. O. BOX 47802 %FRANK LIGOCKL. P. 0. BOX 47802
ST PETE BCH FL 33706 ST PETE BCH FL 33706-1855
us - Us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE Number Apblied For
59-2949296 Not Applicabie
H H t ar
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LIGOCK|| FRANK Street Address (P.O. Box Number is Not Acceptable}
71 COREY CIRCLE
ST PETE BEACH FL 33706
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE H .
Signature, typad or printad name cf registerad agent and ttle 1if applicable. {NOTE: Regstered Agsnt signature required when remnstating) DATE
9. This carparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Financi
: . cin
Tax filing requitemant and elects to do so. After MAY 1, 2000 Fee will be $550.00 o G g fi,gﬂo"ﬁzgfe
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 7 Delete TILE O change [ Adeition | &
NAME GAFFORIO, DANIEL NAME Z
STAEET ADDRESS | 106 2ND AVE STREET ADDRESS &
CITY-8T-7IP ST PETE BCH FL ClY-ST-2IP ﬁ
o
TITLE D [ Delete TITLE O Change [ Addition | O
NAME LIGOCKI, FRANK NAME
sTreeT ADCRESS | 71 COREY- CIRCLE STREET ADDRESS
CITY-ST-ZIP ST PE[E BCH FL CITY-ST-2IP
TITLE [ Deletle TITLE O change [ Addition
NAME NAME
“"STREET ADDRESS e - STREET ADDRESS - -
CITY-§1-21P CITY-ST-21P
TILE O Deiete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TIMLE [ netete TILE [Jchange [ Addition
! NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CiTY-§1-2IP
1 TMLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP ) / 2 ;. L CITY-S1-7IP
13. | hereby certify that the inforr?fé’ ‘smdté m-rf e exemplion stated in Section 1198.07(3)), Flcrida Statutes. | further certify that the information
indicated on this report or sufipterhenial report is true and accugte and t signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver op#fistee empowered to execlte this jpoi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attacHgent wit #n address, with all oihgriike e ed.
e sttt UG ; : y # :
LNy SN 10k - B ¢ -
SIGNATURE: ___ N/ e L2 L) -0 727 6P A3
smuv:nﬁ ANDTYPED OR p@ﬂas OF sm’l)nﬁ ojncsn OR DIRECTOR 7 Dato Chytme Phone #

I V4



