FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 S 5

PROFIT @“ﬁ% FLORIDA DEPARTMENT OF STATE “l : ' “e&:?:?p.-&-. Chyer, 1 !
- CORPORATION % @ Katherine Harris ‘ - PR |
i o . 1 l
_ZANNUAL.REPORT ey Secretary of State : P ;
O Xeesr 2000 DIVISION OF CORPORATIONS T :
YOCUMENT # | 75708 o ! O0kPR2S P gy
. Corporation Name 7 : ! ' . : o
ALPHA REALTY SERVICES, INC. : | \_gfg@;&qyﬁ OF Gz y
. co. { it e 4 oo -“'
L HVIASSEE FLORIDA ‘:
Vinupen Plows of Business Mailing Address o s - g
- - . '
U S HWY 1 S . G/O PAULINE D. BARKER Co o " [
= i 3761 ARROWHEAD DR. . ) : ' :
AUGUSTINE Fl 32086 - ST. AUGUSTINE FL 32086 DO NOT WRITE IN THIS SPACE : :
' 3. Date Incorporated or Qualifed . !
05231990 - - . | 3
Principal Place of Business 2a. Mailing Alidress ‘4, FEI Number L .| Applied For- N
. 3761/Arrowhead Dr, 2 £9-3004925 | T otappicati |
I Sute, ?# el ' j Suile, Apt. ¥, elc. 5 Cerlifcate of Status Desired O $8 75’ Additional 5
; 27 Fee Required . "
City & Slate City & State o ' 6. Election Campaign Financing,. 0 $5.00 MayBe K
| St. Augustine, FL. 32086 28] : Trust Fund Contribution . Added lo Fees
Zip - Couniry Zip Country g. This corporation awes the'current year Intangible
: 25 gl ]m Personal Property Tax. [Jves ONe *
9. Name and Address of Current Registered Agent ' | 10. Name and Address of New Registered Agent ,
: B1| Name . R ' l T
BARKER, PAULINE D. 92| Street Address (P.0O. Box Number is Not Acceptabl
3761 ARROWHEAD DR. ree ress (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086 . 83
84| City : ! ‘ 85| Zip Code
o | § FL |

office or registered agent, ar both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as registered
agent. 1 am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. s

norrraC . . '

Slgnalure, lyped or prinled nama of regislered agenl and fille if applicable. (NOTE. Regisiercd Agent signalure requited when reinslaling) DATE

S ] OFFICERS AND DIRECTORS . 13. ADD'.TIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12
- PST: . [J DELETE 11 TITLE ~ {JChange [ Addition

BARKER, PAULINE D. ' 1ZNAME 4
si 3761 ARROWHEAD DR. 13 STREET ADDRESS 8 . '
ST AUGUSTINE FL . . B 1&CITY-ST-ZIP . ' t

. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing ils registered 1

CR2E034 (11/98)

D [ DELETE 21TME . [Change [ Addition

| BARKER, PAULINE, D N B B =
: s 3761 AROWHEAD DR oY 23 STREETADBRESS v =+ m i, 360%5?’034!200%%%12?-0!]5 .
ST AUGUSTINE FL - 24CTY-5T-2P

R , E (] DELETE 3ITIME ' : ~ [OChange [ JAddilion
- 3.2 NAME

3.3 STREET ADDRESS . !
34.CITY-ST-ZP . ; .
] { DELETE 41TITLE ; "1 [JChange [ Addilicn
- 4, 2NAME
43 STREET ADDRESS
44 GTY-ST-2P / :
) [ DELETE 51THLE . [’ Change dition | *
- ; 5.2 NME ' -

[ 5.3 STREET ADDRESS
< 70 ’ ‘ 54 CHTY-ST-ZP ]\\\

(1 CELETE 6.1 ILE ;o ’ A% ) Addition

- ' : 6.2 NAME . / ‘ o
55 ' 6.3 STREET ACORESS S | ' r
sT-2IP :‘ 64 CITY-57-2Z1P i ' ‘ ,

.. | hereby cemry lhat the information 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thatl am an
officer or director of the corporation or lha recelver or trustee empowered g execute this report as required by Chapler 607, Flo lda Stalutes; and lhat my name appears in
Biock 12 or Block 13 if changed, or onam attachment wnw addregas, wilh empowered. A I

PY‘ - |

aTURE: Y il it Buline, D Backer & ;_Liz /’07-777—%‘%‘/? ‘

. Dapima Prona #



