2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46703 May 03, 2001 8:00 am
t Eriy eme Secretary of State

ALPHA LEADERSHIP EDUCATION FOUNDATION, INC. ¢ 05-03-2001 91107 005 ****61.25
Principal Place of Business Mailing Address
2027 26TH STREET SQUTH 2027 26TH STREET SOUTH
ST PETERSBURG FL 33712 ST PETERSBURG FL 33712
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3123713 Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired 1 $3'75 ﬁfdditional
Fee Required
- - ~ 6.-Name and Address of Current Registered Agent R — - mreee - -7, .Name and Address of New Registered-Agent ——
Name
GIVENS, CLARENCE C Street Address (P.O. Box Number is Not Acceptable)
]
2027 26TH STREET SOUTH —
ST PETERSBURG FL 33712 A
City e 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, typad cr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DS O Detete TITLE os 8¢ Change [ Adcition
ke LANG, JACQUELYN e LAde, JacQueLaY <o
streeT ADoRess | 1077 54TH AVE. S. sweeT pomess (#CR0  ZbT¢ STREET
omv-s-2¢ | ST PETERSBURG FL avstze | ST PETERSEIRG FL 237)2
TIE DT O pelate TMLE Clchange ] Addition
HAME GIVENS, WILLETTE C. HAME
STREET ADDRESS | 145 22ND AVE. S.E. STREET ADDRESS
‘orrstae |-ST, PETERSBURGFL = ~=r =~ - - - OVSTT | = e
TIME D ﬂ Delete TMLE 5 [ Change WAddiﬂon
N HALLIN, RICHARD R NNE CEPRIC. C SI\VENS
STREETADDRESS | 6211 SUN BLVD #308 streer ooress (131071 RIVIBRA TERR.ACE
cmv-si2p | ST PETERSBURG FL TP SULVERSOR\NGS, MTy ZOFD
TITLE DC [ Defsle TTLE i change [ Addition
HAME GIVENS, CLARENCE NAME
STREET ADDRESS | 2027 26TH ST S0 STREET ADDRESS
CITY-ST-2IP ST PETERSBUG FL CiTY-ST-2IP
TITLE O Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: [E 2EQUIRED A.;[Zc"f@/ 27 €285
SIGNATURE AND T@OWED NAME OF SIGNING OFFICER OR DIRECTOR - oate  + " Daytime Phone #

:

CR2E037 (10/00)

[



