2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000932 Feb 22, 2000 8:00 am
- Eniyane Secretary of State

ALPHA INSTITUTE, INCORPORATED 02222000 SO038 017 ***%61 25
Principal Place of Business Mailing Address
% ST. PETERSBURG JR. COLLEGE 2906 TORREY PINES CT.
CLEARWATER BRANCH. ATTN: JOSEPH SMILEY CLEARWATER FL 33761-3011

CLEARWATER FL

A

I

2. Principal Place of Business 3. Maiting Address “""m I'l |||

Il

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
pd
City & State City & State 4, FEI Number 1= oplied For
. 59-3158403 Not Applicable
Zi t i Count -
P .Coun i “ip ouniry 5. Certificate of Status Desired d $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

PIERCE, JAMES V
2906 TORREY PINES COURT
CLEARWATER FL 34621

City FL Zip Code

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

SIGNATURE
Signaturg, typad or printad name of ragistered agent and titls I applicable. [NCTE: Registared Agent signatura required whan reinstating) DATE
FILE NOW: - 9. Election Campaign 5“3”‘3‘"9 $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TITLE [ Chenge [ Addition
NAME PIERCE, JAMES V NAME
STReeT ADDRESS | 2008 TORREY PINES CT. STREET ADDRESS
orv-s1-2¢ | CLEARWATER FL 34621 oirv-ST-2P
e TD 1 Delete TITLE O change  [J Additien
HAME BOWIE, DARRY HAME
STREET ADDRESS | 1876 DREW ST STREET ADDRESS
om-s1-2p | CLEARWATER FL 34625-2911 cir-51-27
mEe DD . [ Delete TMLE - [Jchange [ Addition
e | WATERS, JAMES o0 T NAME
sTReer ADDRESS | 31560 U.S. HIGHWAY 19 N. STREET ADDRESS
crv-si-2° | PALM HARBOR FL 34684 oi-st-2p
e SD ' 1 Delste TIMLE [ change  [J Addilion
NAME MCKAHAND, DONNIE NAME
streeT aD0RESS | 1465 FAIRMOUNT STREET ADDRESS
CITY-ST-2iP CLEARWATER FL 34619 CITY-ST-ZiP
TLE SD : J Delete e [Jchange (] Addition
NAME MARINA, JONATHAN NAME
STREET ADDRESS | {201 SEMINOLE BLVD., #134 STREET ADDRESS
CITY-ST-2P LARGO FL 34646 CITY-5T-ZIP
TITLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-s1-2IP

12. | hereby certify that the information supptied 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 reggeiver or trustee empowered to execule 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 att

nt with an address, with all other like empowered.
SIGNATURE: tﬁWMM Z/12]00 22318
/ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phons %




