2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004206 FILED

1. Entity Name May 19, 2000 8:00 am

ALPHA 1 NATIONAL ASSOCIATION-FLORIDA CHAPTER, IN Secretary of State
05-19-2000 90017 017 ****61.25
Principal Place of Business Mailing Address
3665 E BAY DR 3665 E BAY DR
STE 204-169 STE 204-169
LARGO fL 3371 LARGO FL 33771-1990
us
i T Vv N RO
oo e LEDr. 0 ffve &D/
Suditoe, Apt. #, etc. SUitonm #, eic. q DO NOT WRITE IN THIS SPACE
G ecip o/ . 19w o
City & State L City & State ¥ 4. FEI Numper 2241 Applied For
65"053 Not Applicable
Zi Country Zip Country o ) $8.75 additional
. Certifi i O )
iﬂ-’)’lq 3?’7:29 5, Certificate of Status Desired Fee Required
. 6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
v - - —— —
L ee.means . Mavaaret

HEERING. RICHARD D Street Address {P.O. Box Number is Not Acceptable)

625 LOIS LANE '

BELLEAIR BLUFFS FL 33770 - koo Bloe k. Dr. S—

(oNGweel  FL- FL | 3219

8. The above named entity submits this statemant for the purpase of changing its registered oflice or registered agent, or both, in the state of Florida.

Ay
Lo s vt
.

Dl W #2000

SIGNATURE
Sljﬁat_ re. typed or prim‘aa‘n-amé ot raigislered agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TTLE vD : [ Detete TITLE : [ Change  [] Addition
NAME REGASPI, GIL NAME
STREET ADDRESS | 816 N SUMMERLIN STREET ADDRESS
CiTY-ST-ZiP ORI.ANDO FL CITY-8T-2IP
TITLE D 7 Delete TILE {7 Change (] Addition
NAME CAMP, NANCY . NAME
STREET ADDRESS | 963 RILEY LAKE DR STREET ADDRESS
onv-st-2¢ | HAWTHORNE FL i L CITY-ST-2IP
TLE s # Detete TITLE Leve , Steve ' [J Change  rrodition |~
HAME HEERING, EVELYNE E. NAME .
sTEET ADORESS | 626 LOIS LANE — LW ) L:.\] ek D,
omv-st-20 | BELLEAIR BLUFFS FL ) CTY-ST-2IP AaufProrn <, F .
TITLE D & Delete TILE [ Change (] Addition
NAME LINDSEY, SANDY NAME
STREET ADCRESS | 13465 SW 108TH ST CIR STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE LY (] Delete TIME [ Change [ Addition
NAME HUBAND, DORIS NAME
STREET ADDRESS | 3062 WOOLRIDGE AVE STAEET ADDRESS
CTY-ST-ZP . | ORLANDO FL 32837 CITY-ST-2IP
T VD & Delete e [ Change [ Aditon
HAME CREMEANS, MAGARET NAME
STREET ADDRESS | 600 BLUE LAKE DR STREET ADDRESS
GITY-ST-2P LONGWOOD FL CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(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 it made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie 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 _attachg'nem with an address, with all other like empowered.
) ) T PN 65D %\ - -

SIGNATURE: i gl B R7 ¥-G - 200 () 726-I5 Y8
. . OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #

EAN

CR2E037 (9/99)



