et

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #

1. Entity Name

A.L.F.A. NETWORKING, INC.

PO0000011892

Principal Place of Business
3832010 BAYMEADOWS RD.

PMB 101
JACKSONVILLE FL 32217

Mailing Address

3832:010 BAYMEADOWS RD.
PMB 101

JACKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 11,2003 8:00 am

ecretary of State

04-11-2003 90221 006 ***150.00

A REAT R OVAU M

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- 59-3624212 Not Applicable
Ze Country @ - Country 5. Corlificate of Staws Desited [ 98-73 Additional
L . T - Fee Required
§. Name and Address of Currént Registered Agent ™ = 7~ | T 77 T 7 7."Name and Address of New Registered Agent
Name
ALTER , LEO DM Street Address (P.O. Bax Number is Not Acceptable)
9116 CYPRESS GREEN DRIVE
#207
JACKSOMVILLE FL 32256 City FL [ Zrcoce

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
e obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and iitla if appficable {NOTE: Registered Agent signature requirad when rainstating} DATE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . £ pelete MLE Tl change (] Addition
NAME ALTERMAN, FREDERICK J NAME

streeT AoDRess | 9647 WEXFORD ROAD STREET ADDRESS

CITY-ST-7P JACKSONVILLE FL 32257 CITY-ST-2IP

TITLE D 3 Delete TITLE [ change [ Addition
NAME FORREST, JAMES A NAME

sTReeT ADDRESS | 8814 RUNNYMEADE ROAD STREET ADDRESS

orv-st-2¢ | JACKSONVILLE FL 32257 CiTY-ST-2P

TITLE i oo o = Jpelste =~ TILE- T - |- oo == -~ [J-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TLE ] pelate TITLE ) change ] Additien
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ Delets TITLE [O Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied 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 ar supplemental repart 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 corporatian or the receiver or trustee empowered to exacute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

AR OUIRED

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE: %7

SIGNATURE AND TYPED

Daytime Phone #

AV O¥i6200

CRZE034 (10/02)



