2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49922 Apr 12,2000 8:00 am
1. Entity Name
ecretary of State
ALPHA "A BEGINNING" FOUNDATION, INC.
04-12-2000 90043 002 ****g] .25
Principal Place of Business Malling Address
01 STH AVE N M STH AVEN
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701-2215 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
’
City & State City & State 4. FEI Number Applied For
650468033 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

DIVITO, JOSEPH A.

4514 CENTRAL AVE
ST PETERSBURG FL 33711

City FL Zip Code

|

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

CR2E037 (9/99)

Signatura, typad or printed name of regisiered agent and \itle if applicable. {NCTE Registersd Agent sighature required when einatating) OATE
FILE NOW: 9. Election Campaign Finanging $5.00 may Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution, L Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ celete TIMLE 1 change [ Addition
NAME BRETT, SUE NAME
STREET ADDRESS | 8022 ELBOW LANE N STREET ADDRESS
orv-sT-7°__ | ST, PETERSBURG FL 33710 civ-ST-2°
TILE T [T Deiete TITLE [ change  [J Addition
NAME REILLY, STEVEN E NANE :
sTaceT a00ress | 25 oND ST. N. STE 160 STREET ADDRESS
omv-s1-2¢ | ST PETERSBURG FL 33701 ov-51-26 : .
e D - [ pelete TITLE [CJChange [ Addition
NAME ROBERTS, KATHLEEN NAME
STREET ADDRESS | 100285 SHADY OAK LN STREET ADDRESS
CITY-38T-2IP LARGO FL 33777 CiTy-5T-2IP
e P . [ Detete TILE [ change [ Addition
HAME CHERVEN, KENNETH NAME
STREET ADDRESS | 350 E BAY DR STREET ADDRESS
CITY-51-2IP LARGO FL 33779 CITY-51-2P
TITLE [T Delete TITLE [J Change [ Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby cenify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), 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 optrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigl an address, with all cther (fke empowered. /
g A A e e (A NN . 3 /
SIGNATURE: 72 S /5760

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




