FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am 4

1. Entity Name 3
ALPHA TEN LIMITED COMPANY : 03-05-2002 90014 035 7730.00
[
Principal Place of Business Mailing Address
10936 N 56TH STREET 10936 N S6TH STREET
SUITE 202 SUITE 202
TEMPLE TERRAGE FL 33617 TEMPLE TERRACE FL 33617
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59~ 764 Applied For
3199 Not Applicable
i Country Zip Couniry 8. Cerlificate of Status Desired [} $5.00 aaditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
WILLIAM, BELVA
Street Address (P.O. Box Number is Not Acceptable}
10236 N. 56TH ST.
SUITE 202
TEMPLE TERRACE FL 33817 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name cf registered agent and tivla if applicable. [NQTE: Registerad Agent signaturg required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TTLE MGR O Detete TIMLE O chenge [ Addiion | S
NAME BELVA WILLIAMS INC. NAME 2
STREET aDCRESS | 10836 56TH STREET #202 STREET ADDRESS §
CITY-ST-ZIP TEMPLE TERRACE FL 33617 cITY-ST-2IP 5
TMLE MR 1 Delete me [l change [ Addition | ¢&5
NAME PROFESSIONAL REHAB INC. NAME
sTREeT nokesS | 808 W. COLUMBUS DR. STREET ACDRESS
CTY-5T-2P TAMPA FL 33602 CITY-ST-2IP
TILE ) ] O Detete TITLE . .- — [Ochange .03 Aadition
NAME = ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE O Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TNLE . O palste TIMLE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-ZP CITy-ST-2IP
TILE [ pelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-ST-2IP
11. | hereby certify that tha 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
~
(Rnas it L0 NSO EAED S/
N 1113 1. =% 4
SIGNATURE: BelvaWiliiamd URH| ‘Qly@% S 2/22/02 813-980-2851
. SIGNATURE AND TYFED OR PRINTED NAME QOF SIGNING MANAGING MEMBEH‘,’IKNAGER. OR AUTHCRIZED REFRESENTATIVE Dais Daytime Phone #




