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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

E. I ALPHAE CORPORATION

DOGUMENT # P93000043030

Principal Piace of Business

510 ORANGE AVE
OCOEE FL 34761
us

Mailing Address

PO BCX 702
OCOEE FL 34761-0702
us

2. principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

Jan 18, 2000 8:00 am

Secretary of State

01-18-2000 90101 007 ***150.00

AUSELL4

AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3 196414 L IAppIied For
I
7P Gountry P Country §. Certificate of Status Desired O $8.75 Additional

— T Fee Required

= 5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEARRIGOITA, ERIC
5381 HOFFNER AVE
ORLANDO FL 32812

Name

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

City

FL | 2Zip Code

SIGNATURE

8. 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.

Signature, typed cr printed nama of registared agent and titia if applicable.

{NOTE: Registered Agant signature requirad whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Jax filing requirermnent and elects to do so.
(See criteria on back) hl

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0 Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CD O selete TIMLE [J Change [ Addition

NAME ANDERSON, SCOTT HAME

streeT A00RESS | 510 ORANGE AVE STREET ADORESS

CITY-ST-2IP OCOEE FL CITY-57-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OTY-ST-ZP 3 )
~rEmE " - T T T Y T oeee,. . TRE . "[JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CITY-ST-2IP

TILE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

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

TTLE T pelete TIE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-S8i-2IP ' CITY-ST-2IF

of the corporation or the recei
changed, or on an attachmen

13. 1 nereby certify ihat the information supplied with ihis fiing does net qualify for the exemption siated in Section 119.07(3)), Plorida Statutes. | furiber certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

1499, 4o1-66 -3346.

SIGNATURE:.

Date Daytme Phona #




