I
|
FILED

2003 FOR PROFIT CORPORATION . :
UNIFORM BUSINESS REPORT Jan 13,t 200:(5) ?S(t)gtgm g
DOCUMENT #  POO000042651 Secretary )

1. Entity Name 01-13-2003 90653 028 ***150.00

ALPHA PMS, INC.

Principal Place of Business Mailing Address

P.0. BOX 4275 P.O. BOX 4275

KEY WEST FL 330414275 KEY WEST FL 330414275 '

e N AR
Suite, Apt. #, etc. Suite, Apt. #, eic.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘1004910 Applied For ]

Not Applicable |

<o Country ap Country 5. Certificate of Status Desired O $8.75 Additional "
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
KELLEY, ALBERT Street Address (P.0. Box Number is Not Acceptable)
926 TRUMAN AVE. |
KEY WEST FL 33040

¥

City FL Zip Code |

S—
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signatura, typed or prinled name of registered agent and title If applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Elect Fi
Ater iy 1, 2003 Fee wil bo $330.0 oo T $5.00 oy o
Make Check Payable to Florida Department of State ’

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

TITLE P ' [ pelete TLE P/T/S/D B Chenge [ Addition S

NAME TRZASKOWSKI, MIROSLAW NAME Trzaskowski, Miroslaw =)

STREET ADDRESS | 17253 LA BRISA LANE smecTanoness | 3317 Eagle Ave, 3

arv-st-ze | SUGARLOAF KEY FL 33042 aresi-ze | Key West, FL 33040 <
Y}

TME [ petete TITLE [T change [ Addition o

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-g1- 2P CITY-5T- 2P

TIMLE [ pelete TIE i (T Change [ Addition

NAME _ - NAME )

STREET ADDRESS ) STREETADDRESS [- == o~ _ ——— e e . -

CITY-8T-21P CITY-8T-2IP

e [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-71P CITY-ST-2Ip

TITLE [ Deiete TLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-ST-2IP

ITLE 3 Delete TITLE [ Change [ Adction

AME HAME

TREET ADDRESS STREET ADDRESS

ITY -ST-ZIF CHY-ST-2IP

2. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3i}, Florida Statutes. | further certify that the information
ndi i i pnd 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 receiver Or lrustee empoweregio executpfhis reporyas required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

‘ 3as”
NRE S ST )07 S
&7 7 -




