2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L11872

1. Entity Name

ALPHA BUILDING CLEANING SERVICES INC.

Principal Place of Business

2401 SW RONEY RD
P.O. BOX 1788
STUART FL 34995

Mailing Address

2401 W RONEY RD
P.O. BOX 1788
STUART FL 34995-1788

2. Principal Place of Business

?d/ ALE, ﬂﬂn "ffa/r

3. Mailing Address

70 . Bax. /758

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90078 017 ***150.00

838634

T

DO NOT WRITE IN THIS SPACE

City & State City & $tate 4. FEI Number Applied For
Er28em ﬁwl", /E-Ll S i /W% . EZ- 650134462 Not Applicable
33%?5_7 N NGETAE , -32'5; 05 < Country T ['s conieagorsiaus vesizd 0 3873 Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MEANS, LISA Medﬂ 3 ” 'Z/Q/A p
y Street Add P.O. Box Nurfiber is Not A bl
2401 SW RONEY RD tree ress | ox Nurfiber is Not Acceptable)
PORT ST LUCIE FL 34953

Tenr

: S0/ AE ~Tsn

Tax filing requirement and elects o do so.
(See criteria on back)

a

Ci 11 Zip Coge
ensen Keac FL | %50 c—
8. The above named entity submits this statemer for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nam& of registerad agent and btle f applicable. (NOTE: Registered Agent signature required when rginstating} DATE
. U e . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5e

After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTCORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
e PD ] Detete ML 7A. £ Change [ Addition | &
NAME MEANS, LISA NAME Mean s, e %
sTaeer aooaess | 2401 SW RONEY RD STREFT A00RESS | 1/ . Towin Terr: 8
CITY-ST-2P PORT ST LUCIE FL CITY-$T-2iP 3 w
me VD 7 Delete e vd. X Change [ Additon | &
NAME MEANS, ROBERT NAME Means , ,l%é ML
streeT aooress | 2401 SW RONEY RD SIREETRO0RESS | D) 4 “Tacon Terv
orv-stze_ | PORT.ST LUCIE FL g S | g Remih L) 3YI57

| e 7 Osleta e - [ Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST.2P
TITLE [ oelete TILE {7 Change (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-71p CITY-ST-2IP
TILE O Delei TTE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST 2P CITY-Si-2IP
TILE 3 Delatz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP

of the corporation or the receiver or trug
changed, or on an attachment w.

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

58, with all pther like empowered,

220 B A D, Mo

SIGNATURE: ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gz1)azy-427%
Daytim@ Phore #

"D/-;,ZI'OQ

ate




