2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

DOCUMENT #

- Enity Name P01000059100 ecretary of State

ALPHA CORPS, INC. 04-18-2002 90418 003 ***150.00

Principal Place of Business Mailing Address

4361 APPIAN WAY 4361 APPIAN WAY

GREENACRES FL 33463 GREENACRES FL 33463

S I LR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number } Applied For

bs - )12\6 3 I? Mot Applicable

4 Courtry Zip Couniry 5, Certificate of Status Desired O fese'gesq Szgﬁonai

. . . 6. Name and Address of Current Registered Agent._ . _ - -+ = = = 1. Name and Address of New Registered Agent
Name
WYANT'CORTEZ' V. CLAIRE ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
11832 PROSPERITY FARMS RD, STE 124
PALM BCH GARDENS FL 33410
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

(

SIGNATURE
Shignatura‘ typed or printad nama of registared agent and tifle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o imagecramen ang socs 0 do50. - | tter May 1, 2002 Feo wib e sss0g0 | ' EecionCamssionFraning | $5.00 way e
gt ' - Trust Fund Contribution. [l Added to Fees
{See critetia on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [Jchange [ Addition
HAME THYNG, LARRY C HAME
sTReeT ADDRESS | 4361 APPIAN WAY STREET ACDRESS
oY -S1-2IP GREENACRES FL 33463 CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-2IP CITY-5T1-2IP
TITLE TR — - m —me - CDelete - - f BNE- o e mmmmmee L L - zs cmm- = - o= - == Changer -[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ pelete TIMLE O change [ Acdition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TILE ) [ Delste TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cITY-ST-7IP

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 report is true and accurate and that my signature shalt have the same legai effect as if made under cath; that | am an officer or director

of the corporation 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 Block 12 if
el n an attachment with an address. with all other like empowered.

cienaTURD) (D005 7. BE R E T Fivi & 4[1)03 b1 345 271

\ SIGNA }’AND TYPED IWNAME OF SIGNING OFFICER fn DIRECTOR ¥ Date Daytime Phone #

PHPDEF1

ny

CR2E034 (9/01)



