2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:00 am
DOCUMENT # N25464 Secretary of State

ALPHA FLYEHS. |NC 05-14-2001 90237 030 ****5] 25
Principal Place of Business Mailing Address
3104 FOREST DRIVE 3104 FOREST DRIVE
LAKELAND FL 33811 LAKELAND FL 33811
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3021933 ~~| Not Applicable
i T e e - T P Ry —""Tz-"' b B C 1 N - e
2 Country P ountty 5. Certificate of Status Desied (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRIS. DONALD C - Street Address (P.O. Box Number is Not Acceptable)
X .
1819 PETERSBURG AVENUE
LAKELAND FL 33803
City L FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar printed nama of registerad agent and title if pplicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE FD [ Gelete TITLE [ Ghange ] Addition
NAME FERRIS, DONALD C. NAME
STREET A00RESS | 1819 PETERSBURG AVE. STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-ZIP
TITLE STD . O Delete THLE [ change  [] Addition
NAME BAKER, FRAN NAVE L
STREET ADDRESS | 3104-FORESTDR— ~— =~ - . “J| STREET ADCRESS - )
CITY-ST-2IP LAKELAND FL CITY-ST-2IP T
TITLE vD 3 Delete TITLE [ Change [ Acdition
HAME WINBERGER, KEN NAME
STREET ADDAESS | 200 WOODBRIAR LOOP S. STREET ADDAESS
CITY-ST-2¢P LAKELAND FL CITY-ST-2IP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-5T-ZIP
TILE O Deleta TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an addrgss, with all other kg empgwered.
SIGNATURE: Sﬂ@g%l&' : 4'*&—/;; OLUZERonK Enbin Y250/  243-696-9587
| B

12, | hereby certify that 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 report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
af the corperation or the receiver or trustee empowered to executa this report as required by Chapler 8§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-]

CR2E037 (10/00)

t
1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #



