2691 UNIFORM BUSINESS REPORT (UBR)

BICUMENT #DrnrDanad? ‘ |
1. Enlity Name rPDOa O%'l{zl‘l/" o F ! i.— E D
ALPHA [ROPERTZES, FVC

_ 01 HAY 22 MM 9: 22

Principal Place of Business Mailing Address .

: ey gy (R G AT
: - LEEHETA r '5::}%:?11
CI7so 7AFT ST SAE. T,{EC%ME‘:,E&{FLBRIDA L
HoLLtyweob ~L, 330?‘)/ -
2. Principal Place of Business 3. Mailing Address I
y— »
77 ST, 6250 TA~LT ST ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE lfs
City & State City & State ] 4. FE| Nombar N Applied For | B
MOLLY W 00D , . all Yevoh P-{ . HE = [OH YT IZ Not Applicable
Zip Country \3.}1 " Country - ) $8.75 Additional
§. Certificate of Status Desired - \dditiona
AW V mwﬁ 2D jo? % 8(0((]/4’)6.D = Fee Required 5.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name i
LOALTER o FoTHERMEL IR,
Streat Address {P.O. Box Number is Not Acceptable) i
/577 GoRipm O SOG4 RS S P
Coorer CETY, f~~. 33036 ~06/18/01--01128--008
City LEEE I N F#L FFRdRLL 0
F
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. I !
SIGNATUHFMI/—' %Wg &‘%ﬁ/ LS
" Signalire, typed of DTFig#name of iegfslersd agent and litfe it applicabls. - {NOTE: Registered Agen signalure required when reinstating) DATE 7 4
9:-This corporation is Zligibte to satisfy Its Intangible ”#‘""‘*FILENQW!EPFEHEE $150:00 =10, Flecion Gampeign Financing $5.00 May Be
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) U ; Make Check Payabls to Department of State.
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 LR
TLE PRES » O alete TILE O Change [ Addition |
HANE (WALTER ~, WoTHERMEL G2, | v <
swerraonniss |/ /S 77 GoRHAM DR ]| STREET ADDRESS 3 |§
_gT- .5T- o &Y
orv-stzr | CoofEe Cy:r)/'/ ol 3024 omy-ST-2P &
TITLE S&EC, T Delete TIMLE [7) Change [ Addition ELE) i
HANE NYrcorsg £, CHAMBLESS HAME B
STREETADDRESS | /00 S LARLTRPLEOCE DR . STREET ADDRESS
oS IDEEerEELd BEACH, £, 3306 | LI 1
TIMLE - 1 oelete TITLE O change [ Acdition |-
NAME ' : NAME : ,
STREET ADDRESS STREET ADDRESS %
CriY-ST-2IP CITY-ST-2IP A
TLE 0 Delete me Clchange [ Addition i
NAME * NAME .
STREET ADORESS STREET ADDRESS : !
CITY-S1-2IP CITY-8T-2IP .
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TTLE (O change [ Addition -
HAME NAME o
STREET ADDRESS STREET ADDRESS I%
CITY-ST-28 CITY-ST-2IP -
13. | 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 or 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 girector
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. * l"
¢ : i
SIGNATURE: 2t ¥, (ol . Aoy Gsy)9es/- 0079




