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" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALPHA IT COUSULTING, INC.

P01000029393

/

Principal Place of Business

63714 PRESIDENTIAL CT
FT MYERS FL 33919

Mailing Address

63714 PRESIDENTIAL CT
FT MYERS FL 33819

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 27,2002 8:00 am
Secretary of State

05-27-2002 90475 046 ***150.00

AR KA ARA D

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. Number Appliad For
= !o 8 5585 Not Applicable
Ze Country Zp Country 5. Certfficate of Status Desired O $8'75 Addiliona]
Fee Required

- e re o =B, -NamM® and Addrasa of Current Registered Agent  — ». .. & o

1 -mabin o - o s - 22T, NEMA ANY Addreas of New Registered Agent: < - -

B e e

JESSEN, ANDREW G
6371-4 PRESIDENTIAL CT
FT MYERS FL 33919

Narne

Swrest Address (P.O. Box Numbaer is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staiement lor the purpose of changing its registered office or registered agent, of both, in the State of Florida.

4

SIGNATURE

+

. )SWMB.!WWDWMNOHW?’GG.gemandl:ﬂ!ilnpﬂclm -
. 4 3 * ot .

(NOTE: Registersd Agant signaiure raquired when rainstating) LA
- |- e

DATE

9. This corporalion is eligible tp_'qa_ti§fy its Intangible |, ,

v Tax filing reéquirement and elects 16 da’sa. .-

. .
IEREN

- After May 1; 2002 Fee will be'$550.00

%7 FILE NOW!I!, FEE IS $150.00. .+ =t i

Prage e . - .
16." Efection Campaign Financing "~ ~$5.000 May Ba
Trust Fund Contribution, Added lo Faos

'(Se& ciiteria on back) Make Check Payable to Départment of State

1. OFFICERS AND DIRECTORS 2. ! ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11 _
TRE -0 Dekete TIE ; v/ D ‘O chnge [ Agcition | S
NAME C e - - e T K e, Alexa Jer— 8
STREET ADDRESS SEETADDRESS | M @ i h eimerstr. 10 é
CITY-S1-2P oS- g a4y Eaoenyein Germnm{ &
e 1 Detete e v 4 Thange [ Addiion | &5
NAME NAME

STREET ADDRESS STREET ADDRESS ‘
cIrY-ST-2P CITY-5T-2P !
TME- = | s st e et et e [ Opletg [ RTTLE e 1 S k-t i s o s s o — -] Change- --[] Addition |- :
CMAME... PR 7" :
STREET ADDRESS N . STREETADDRESS | _ __ - - - T
CITY-ST-2F - CITY-§1-2P

TIILE [ Delete TITLE {O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Ty -ST-2P

TITLE T Ochange [ Addition
NAME NAME ;
'STREET ADDRESS STREFT ADDRESS §
CiTY-ST-2P omv-s-2e |
it , TOLE SR N } . ] Addition
MME Y s e e T O -
;.ngEEIADQRESS_ . v e ——— oo LT sr'nfa‘npnﬁfss .. .

ETY-ST-2P y ] wii.al T CVSTAP. | one b s

13. | Heréby certity that the infarmation sdpplied with this filing does not quality for Ihe exempiion stated In Sectian 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 'am an cflicer or director
of the corporation or the receiver_t?]r trusl:g empowgrelc'i Iohexecute this report as'required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

ith an address, with all olhg ! ' s B

changed. or on an attachmgnt

SIGNATURE:

r fike empowered.

Yhp -

Duta Daytima Prona #




