2002 iJNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25464 | Apr 18, 2002 8:00 am
t+ Endy Mame ecretary of State

ALPHA FLYERS, INC. 04-18-2002 90461 048 ****6] 25

Principal Place of Business Mailing Address
310¢ FOREST DRIVE 3104 FOREST DRIVE
LAKELAND FL 33811 LAKELAND FL 33811

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-302 1933 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e em = e o - e e meal, | NAMEL L e o m ¢ e & e L - .=
PERHIS DONALD c Street Address (P.O. Box Number is Not Acceplable)
y .
1819 PETERSBURG AVENUE .
LAKELAND FL 33803
City FL Zip Code

8. The gbove 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 or printed name of ragistered agent and tile it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
e oo Uown g Elaction Campaign Financin R g
FILE NOW: FEE IS $61.25 ~ . . baign Fhancing _ $5.00 MayBe | . Make Check Payable tg
: sTE T T Trust Fund Contribution. Added to Fees N Department of Stat__e
10. OFFICERS AND DIRECTORS 1. ADD1TIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ Delete TILE [IcChange [ Addition ; S
g

NAME FERRIS, DONALD C. NAME s
sTReeT ADDRESS | 9818 PETERSBURG AVE. STREET ADDRESS EOB
CATY-S1-2IP LAKELAND FL CITY-ST-ZIP léJ
e 3 1] J Delete TILE (] change [ Addition |G
NAME BAKER, FRANK NAME
streev a0oress | 3104 FOREST DR. STREET ADDRESS
orv-st-2p | LAKELAND FL CITY-S1-ZIP
TME - = VD ——smem cme e = - ms - pitets == [ M= =<f ~vrmo—r e et T R g A e ~[F Chiange™ :[j Asdtion |
NAME WINBERGER, KEN NAME
STReeT ADRESS | 200 WOQDBRIAR LOQP S. STREET ADDRESS
crv-st-zp | LAKELAND FL CITY-SF-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Gelete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-§T-2IP
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other Jjke empoweged.

PN S 13 e : A y
SIGNATURE: ___ SIGNZ= PR A F-S-p2  §463-6¥£-638))
SIGNATURE AND TYPED OR PRINTED ‘OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




