2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALPHA POOLS I, |

NC.

PO0000084494

Principal Place of Business

27313 STATE RD 54
WESLEY CHAPEL FL 33543

Mailing Address
2202 MAHFN?_ER PLC

LUTZ FL 33549

2. Principal Place of Business

27313 WolkTHINGTon B

L’a Mailing Address

121202 Maawr.& PL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90054 034 ***150.00

~wuLINQg

MR BN

M CHECK HERE IF MAKING CHANGES

- : . Applied F
Z g?\ftf;e Rwmivts - Fo T2 —FLORIDA T BoseT0176 o Apolatie
332 ipS " 3 C\ijtg A -32 '% S~ g_'_c.‘ ‘30?}!“ 5. Certificate of Status Desired | E‘g‘ggq lﬁg&"""al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e .. — Ngme_ ) A
PATEL, VIMALKUMAR C - = =

19722 LAKE QSCEOLA IN.

TAMPA FL 33556

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity 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 obligations of registered agent.

SiGNATURE

Signature, typad or printed name of registared agent and titla if applicable.

(NQTE: Registered Agent signature required when reinstating)

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 Centribution.

$500 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TITLE [Ichange [ Acdition
NAME PATEL, VIMALKUMAR C NAME

staeet anoress | 21202 MARINER PLACE STREET ADORESS

Y- ST-7IP LUTZ FL 33549 CHTY-ST-2P

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Detete TILE O Change [ Addion
NAME - - N NAME

STREET ADDRESS STREET ACDRESS

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

TILE O peiete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE 7 Celete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIMLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certity that the information supplied,
indicated on this report or supplemental re
of the corporation or the receiver pr juste
changed, or on an attachment wj

SIGNATURE:

ith thig filing doas not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
1is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
powerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ss, with all other like empowered.
E FVIM#:EE: P /ATJL 01 /0gfo3
Date

SIGNATYRE ANDTYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR

313-T48746%

Daytime Phone #

CR2E034 (10/02)




