FILED

FOR PROFIT CORPORATION Apr 07,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

_07- ek

DOCUMENT # POLOCO021S60 04-07-2002 90567 015 150.00
1. Entity Name .

ALPHA INSTITUTE OF SOUTH FLORIDA, INC.

T 759136

2. Principal Place of Business T 3. Mailing Address

11849 BLACKWOODS LANE 11849 BLACKWOODS LANE

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & Slate City & State’ 4, FEI Number Applied For
AEST PAIM BEACH, FL WEST PAIM BEACH, FL 65-10962838 Not Applicabte
L 3 .

“7ip Country nry . ! $B.75 Additiona
33412 usA 3%0412 U ﬁ 5. Certificate of Status Desired ] Fee Required

) T R 7. Name and Address of Current Registerod Agent
Neme .
"% 'DAVID L. CREEF - -

Street Address (P.O. Box Number is Nat Accaptable)

11849 BLACKWOODS LANE

g P LTy : Cit 2in Code
; Sl e F ToEEne s " epan paTM BEACH FL | %3514,

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. The above named entity subm
WW DAVID L. CREEF, 3/28/02
SIGNATURE

Signature, typad ar panted nama of reqisle?‘ agant gnd title f applicacis. {NCTE Registered Agent Signetura reguirad wien reinsiating) NDATE

7/
9. This corporation is eligible to satisfy its Intangible
Tax fling requirement and elects to do so.
{See criteriz on back}

10. Eiection Campaign Financing 55_00 May Be
Trust Fund Contribution, O Added {0 Fees

11. CFFICERS AND DIR‘ECTORS}V

TILE N
NAME | DAVID L. CREEF
SIRETADDRESS | 11349 BLACKWOODS LANE

an-sT-o WEST DALM BREACH _FT, 334192
e D - e e

WML 1 ERIN M. CREEF
STREET ADDRESS

arstze | 11849 BLACKWOOD LANE

CRZE0348 (12/01)

Py MEST PATM BREACH, TL 332%

HAME
STREET ADDRESS
Y- ST-7P

TILE

NAME

STREET ADDRESS
CITY-5T-71F

PINE

NAME

STREET ADDRESS
QITY-ST-2IP

TME
NAME
STREET ADDRESS
CATY-3T-2P rasl t-aly

i e N . R L DA, 4 A S PR S ML LIRS

13. 1 harehy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further Certify that the information
indicated on this repart or supplemental report is frue and accurate and that rmy signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an addregg~with all -:Etherlike— owered,
SIGNATURE M M DRVID L. CREEF  3/28/02  (561)845-1400

SIGNATURE AND TYPED OR PR.IVIJ NAME OF SIGNING CFFICER OR IMRECTOR Date Daytime Hhone &

7



