o

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N25464

1. Entity Name

ALPHA FLYERS, INC.

Principal Place of Business

3104 FOREST DRIVE
LAKELAND FL 33811

Mailing Address

3104 FOREST DRIVE
LAKELAND FL 33811

2. Principal Place of Business

3 Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

I

FILED
Secretary of State

03-26-2003 90190 046 ****5] .25

IRV AR

[1 CHECK HERE IF MAKING CHANGES

Mar 26, 2003 8:00 am

City & State City & State 4. FEI Number 59-3021933 Applied For
Not Applicable
Zi Count Zi Count iti
P uniry P uniey 5. Ceriificate of Status Desired Od $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

T T — - - L eem TRTET - il e e SN, e oo e i St il (it
Street Address (P.O. Box Number is Not Acceptable)

[

PERRIS, DONALD C. -
1819 PETERSBURG AVENUE
LAKELAND FL 33803

City

Zip Code

FL

- . ]

) !
8. The abaveinamed entity submits this statement for the purpose of changing its registered office or registered agent, o both, In the State of Florida. | am famifiar with, and accept
Ihe obliffations of registered agent.

SIGNATURE

N .'B-l.g'v:\'é_ﬂll;e. typad or printed name of registered agent and title if applicable.

[NOTE: Registarad Agent signature required when reinstating) DATE

-4
CTHCE

Pl el

SFILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TLE [Jchange [ Addition
NAME _|FERRIS, DONALD C. NAME

streer aooness | 1819 PETERSBURG AVE. STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITY-ST-ZIP

e STD 3 Delete e Clchange [ Addition
NAME BAKER, FRANK NAVE

streer aporess | 3104 FOREST DR. STREET ADDRESS

emv-s1-2P | LAKELAND FL CTY-ST-20P

TITLE VD O pelete TILE [ Change [T Addition
NAME - IWINBERGER,-KEN-—— =~~~ = - == =5 -~ Ky o R S S T T
sTREET ADDRESS | 200 WOODBRIAR LOOP S. STREET ADDRESS

cmyv-s1-2p | LAKELAND FL CITY-§7-7IP

TILE [ pelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHY-ST-2P

TITLE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ¢Imy-51-21p

TITLE O nelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-7iP

CR2E037 (10/02)

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 shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the receiver or trustee esmpowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgyress, with g# ather like empowered.

K BeleR

{indar STENURRS,

SIGCNATURE: 3 23-03 U 69 -03€ 7



