2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000932

1. Entity Name

ALPHA INSTITUTE, INCORPORATED

SUITE 8

Principal Place of Business
1932 DREW ST

CLEARWATER FL 33765

Malling Address

o OMICRON BETA LAMBDA
P O BOX 10595
CLEARWATER FL 33757-8535
us

2. Principal Place of Business
_ r____..,—-_———u—-‘—-d—'—':'—

|3 Mailing Addrass

e e SR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

FILED
Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90185 041 ***%5] 25

[J CHECK HERE iF MAKING CHANGES

PIERCE, JAMES V .
2906 TORREY PINES COURT |
CLEARWATER FL 34621

B

City & State City & State 4. FEI Number 59.3158403 Applied For
MNot Applicable
Zi Countr Zi Countr iti
s Y P Y 5. Certificate of Status Desied ~ []  $8+1 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name )

Street Address (P.O. Box Number is Mot Accept:gble)

-

City

Zip Code

FL

SIGNATUHE

‘ \&mcj_\/\- V&ﬂt

8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

Slgnalure ryped or prined name of registered agant and title if applicabla,

L

(NOTE: Registered Agent signature raquired when feinstating)

P R

WSG 18

AU —

FILE,NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.

Added to Fees

Maké‘Check Payable o

00 May Be
| Ftonda Department of State .

ADDITIONS."CHANGES O .OFF\CERS AND DIRECTQRS IN 10

0. . OFFICERS AND DIRECTORS :P

TITLE D ek il Oelete TITLE W Change [ Addition
v PIERCE, JAMES V . ot -D/ P P ree, James losds F

stweeT Aooress | 2608 TORREY PINES CT. STREET ADDRESS i () b Zorve ?7 6 ¢

or-si-zp | CLEARWATER FL 33761 e e OITY-§T-217 C,Cw'l Fl 77 B P
i3 E%WlE DARRY - B Delete T Wi ”, 13 @w a,u—f’ D3 Bhange B Addition
NAME , NAME

sTreer anpress | 1876 DREW ST —L i '7‘;' 7- ract A/O'%

omv-si2p | CLEARWATER FL 34625-2911 avsie | Large F/ 33 778

TmLE BD O] Delete ML < O change [ Addition
NAME WATERS, JAMES NAME

sTReeT AnDRess | 2451 BOND AVENUE STREET ADDRESS

CITY-51-2P CLEARWATER FL 33759 CITY-ST-2P

TiTLE SD O Delete TMLE [JGhange [ Addition
NAME MCKAHAND, DONNIE NAME
~ STREET ADDRESS,, ;146_5:FA|RM,QUN'[ . STREET ADDRESS -

orv-si-a | CLEARWATER FL 34619 -, aITY- g1 7

T SD - e Ty hepo ] Change - C8fdition
v EVANS, WENDEL S Nk gz? I ge ,m.ﬂo g T T

STREET anoRess | 19225 GARDEN QUILT CIRCLE S$TREET ADDRESS

omv-s-ze | LUTZ FL 33549 OITY-5T-7P D uﬂﬂw&lﬂ' [-‘ 324 laq 8

TILE [ pelete TITLE [T change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-21P CITY-ST-21P

indicated on this report or supplemsg
of the corporation or the receiver gf fusioe
changed, or on an attachmant

SIGNATURE:

pntal report is true an

gn Bfidress, with all other I\ke empowered.

1)

Vordurg: REQUIRED

12. | hereby cerlify that the information supplied with this f\lmg does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same i&égal effect as if made under oath, that | am an officer or director
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/30003 T27-Ga1-LL o7

i S A B — —

CR2E037 (10/02)



