2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 93000000305

1. Entity Name

) DIV
ALPHA TEN LIMITED COMPANY ‘

SECRETA

F I

GIOM OF

/Y

En
COF STATE

CORPORATIONS

00

fEB 2L A %42

Principal Piace of Business

10336 N 56TH STREET
SUITE 202
TEMPLE TERRACE FL 33617

Mailing Address

10935 N 56TH STREET
SUITE 202
TEMPLE TERRACE FL 33617-3027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3199764 Not Applicabie

- " - —

op Country Zip Country 5. Certificate of Status Desired | $5'00 Md't"’na'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narme

WILLIAM, BELVA Street Address (P.O. Box Number is Nol Acceptable)
10936 N. 56TH ST.
SUIE 202
TEMPLE TERRACE FL 33617 City FL | ZpCode

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, ar bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of reyistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE 1S $50.00

Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TITLE MGR [ pete TME [ change [ Aaition
HAME BELVA WILLIAMS INC. NAME

sTREET ADDRESS | 10936 56TH STREET #202 STREEF ADDRESS

ev-or2r | TEMPLE TERRACE FL 33617 a1 M 3]9]00

THLE MR [ pelatn TITLE U [Jchangs [ Awamtion
NANE PROFESSIONAL REHAB INC. NAME TOOIOZ1e21 17—
sTREET AD0RESS | R0 W. COLUMBUS DR, STREET ADDRESS =0208. 0001054 -2
sr-saf | TAMPA FL 33602 errY-a1-z1p oo re S LA dicd iV SLLLL
TmE [ petere TITLE [ ceangs [ Adifition
NAME - NAME

STREET ADURESS STAEET ADDRESS

) ChY-81-p

e [ petotn Tme [0 change [ Aduition
NAME RAME

STREET AUDRESS AYVAEET ADBRESY

EITY-aT-7P CATY-8T- 2P

TITE [ petste TILE [ changs [ Addition
nAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-31-2IF CITY-$T-2IP

me [ nelete THE [ changs [ Andition
HAME NAME

STREET ADDRESS STREET ADDRESS

aiTY-s1-27 oire-a1-1p

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under catn; that | am a managing member or manager of the
¢ limited liabiiity company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

— s S e EPDa LS

CR2E083 (9/99)



