A

2001 UNIFORM BUSINESS REPORT (UBR)

DO%UMENT # 1 24619

1. Enti

ALPHATECH SYSTEMS, INC.

Principal Place of Business

1216 PROSPECT AVE
MELBOURNE FL 32901

Mailing Address

1216 PROSPECT AVE |
MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90038 046 ***158.75
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|

DO NOT WRITE IN THIS SPACE

PHILLIPS, JERRY P.
1069 PINEAPPLE AVE. NORTHEAST
PALM BAY FL 32905

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
\ Not Applicable
Zp Country <ip Country i i $8.75 Addiional
5. Certificate of Status Desired - h
Bgéy/ifc,g Brévard 'M Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
== == SR LT S : Tt e e -+ == Name - e o —m—

Street Address (P.C, Box Number is Not Acceptable)

(See criteria on hack)

Make Check Payable to Department of State

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i jon is eligi isfy i i E N ' FEE 1 .00 . . ) .
9 This corooraion i slgiole Lo salisy s Inanglble A Ty e 00 10. Election Campaign Financing $5.00 May 5o
ax [ing requirement and eiocts (o de o er ! ee e - Trust Fund Contributicn. Added to Fees

1. GFFICERS AND DIRECTCRS B KB ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS (N 11
TIMLE PTS ‘ ] Devete TITLE [ Change ] Addition
NAME PHILLIPS, JERRY P NAME
sTReeT ADDRESS | 1069 PINEAPPLE AVE. NE STREET ADDRESS
CHY-87-2IP PALM BAY FL 32905 CITY-ST-2P
TITLE 1 ] Delete TLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
_TILE. e - ~ [ oelete. TMLE [ Change [ Addition
NAME o T T B T : :
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZiP
TITLE [ pesete MLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P |
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE ] Delste TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P _l CITY-$T-2P

A

13. | hereby certify that the information stipplied with this filing dees nat 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other like empowere

SIGNATURE: T%RAy £ it ce , o

’0 AR/ -

74?0418

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING o?/(den OR m}&:ﬂm v

Date

Daytime Phone #

3
S

CR2EG34 (10/00)



