2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE ALPHA CLUB, INC. Secretary of State

02-20-2000 90036 041 ****70.00

Principal Place of Business Mailing Address
44188 NORTH HUBERT STREET 10211 EXPLORER COURT
TAMPA FL 33614 TAMPA FL 33615-2566
us
Suite, Apt. #, stc. Suite, Apt. #, etc. # DO NOT WRITE IN THIS SPACE
4820 Memozime oy (IR
City & State City & State 4, FEI Number Applied For
- %= 9-3500409 ot Apploabie
Zip ™ "7 |7 7 Country TR Zip T Tl - country - 7t - T T T “$8.75 additionat
‘7‘3—5‘0\{ W 5, Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o \b}&:ﬁl—l
WISNESKI, GEORGE Srigegdess PRI SR A, ok

10211 EXPLORER COURT
S en FL | 25«

TAMPA FL 33815
ke of changing its registered office or registered agent, or bath, in the state of Flerida.

8. The above named entity submits this statement for tp

SIGNATURE J;i , Z ! \Z , (w3
jent and titla if applicable {NOTE" Registsted Agent signatura reguired when reinstating) CATE
5 - -
: FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Canlribution. 0 Added to Fees Department of State
l 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10
TITLE PD O Delete TITLE [dchange [ Addition
NAVE BARCO, BRYANT . e
STREET ADDRESS [ 9502 SUNNYSHORES DR STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33618 . CITY-ST-2IP
TILE sD ' S Delete TITLE AT QT VAN : [ change  hddition
HAME EDWARDS, ALAN ' Mee - "ol Weeabo 0t
STREET ADDRESS | 8811 N CLEARVIEW-ST el . STREET ADDRESS - “Tenop (= _-:5%‘{ _
CITY-ST-2IP TAMPA FL 33614 CITY-ST-ZIP '
TITLE ™ 7 Delete TTLE Qe ol [Schange Additien
NAME WISNESKI, GEORGE NAME Qere ts Dvoss ol

STREET ADDAESS | B0 oot U@M oY

sTheEr Ao0Ress | 10211 EXPLORER COURT Ptk O -~
CITY-ST-2IP oy = e

ane-s-2° | TAMPA FL 33615

TME VD S Delete TME [Jchange (7 Acdition
NAME HALL, WILLIE NAME

STREET ADDRESS | 505 E IDA ST STREET ADDRESS

CITY-ST-2P TAMPA FL 33610 GITY-8T-2IP

e vD X Detete TLE oo Corms caast O change & Addiion
HAME CROMWELL, GARLAND NAME dorems wt%

STREET ADDRESS | 4002 WEBB RD #1408 STREET ADDRESS | yAX

om-STZP | TAMPA FL 23615 OV-STZP = aacee U =z )

TITLE [ Delete TALE [ Change [ Aadition
NAME ) NAME

STREET ADRESS ' STREET ADDRESS

CiTY-$T-2P CITY-ST-2IP

12:‘5! he'riaby”c'ertify that the information supplied with this filing does pat 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 acgdfateland that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpawered to gecutefhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ Er like gmpowered.

PED OR PRINTED NAME OF SIGNING O R OR DIRECTOR ] Daytima Phona #

CR2E037 {9/99)



