i
1)
-

"'2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

FILED

PE?UWCNl;JmIEAENT# P02000069436

ALPHA FINANCIAL GROUP, INC.

WMailing Address
P O BOX 617613
ORLANDO FL 32861-7613

Principal Place of Business
6141 RALEIGH ST #1013
ORLANDO FL, 32835

2. Principal Place of Business 3, Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

Apr 24,2003 8:
ecretary of State

04-24-2003 90167 026 ***158.75

00 am

AV

] CHECK HERE IF MAKING CHANGES

SMALLEY, CRAIG W
1517 € HILLCREST ST
ORLANDO FL 32303

City & State City & State 4. FEI Number Applied For
A3 ~ 0| 207 Not Applicable
Zip Country Zip Country . ,’ $8 75 Additional
. f . N
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
' - Narre - T - - Tt

Street Address {F.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

. 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. | am familiar with, and accept

Signaturs, 1ypad or primed name of registered agent and title if applicable

(NOTE: Registered Agent signature requirsd wnen reinstating)

DaTE

FILE NOWI! FEE 1S $150.00.
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

SE © T |- % Election-Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - P O Delete l i 1 Change . [ Acition
NAME ROCK, CEDRIC A NAME
staeeT ADDRESS | 5141 RALEIGH ST #1013 STREET ADDRESS
crv-st-2¢ | QRLANDO Fl. 32835 CITY-S5T-2P
TTLE ' [ Deete THILE [ change [ Addition
e | ROCK, VICTORIA L NAvE
streeT aporaes | G141 RALEIGH ST #1013 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32335 CITY-ST-7IP
- . i i T P i (Lo e o P .y
TTLE — = ATES s -———'-. Byt e [ change (] Addition
NAME ROCK, MIA A NAME
STREET ADDRESS | §141 RALEIGH ST #1013 =N STREET ADDRESS
CITY-§7-21P ORLANDO FL 32835 CITY-8T-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-70P CITY- ST~ 2F
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE (0 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doe;
indicated on this report or supplemental report is true and ar
of the corporatlon or the receiver or trustee empowered 10 £xecute thls r

rate and thg

T Uiaa \.-,

SIGNATURE:

NEWLY

Tt qualify fpr thé exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LPEDCEIMM j\)m‘u&

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

" Daytime Phone #

)7 573 8245
|

AY  062i2I0

CR2E034 {10/02)



