2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000067728 Apr 20, 2000 8:00 am

1. Entity Name

ALPHA ACQUISITIONS CORP. ecretary of State

.JU D 04-20-2000 90050 007 ***150.00
Principal Place of Business Mailing Address
755 WEST BRANDON BLVD 6900 N DALE MABRY
BRANDON FL. 33511 STE 100 _
us TAMPA FL 336143931 -
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE: Number e
59"3204831 Not Applicabla
O $8.75 additional

. Fee Required

. i t
Zp Country - Zip ’ Country 5. Certificate of Status Desired

6. Name and Address ﬁf Current Registered Agent 7. Name and Address of New Registered Agent
 Chnmoxves, So~ces,

ALLISTON, CURTIS L. . Street Address (P.O. Box Number is Not Acceptabte)

755 WEST BRANDON BLVD LD <X\

BRANDON FL 33511 .

i S s )
City Zip Code
g - W, -V - W _FL [FAm\y,
8. The above named entity suomits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C .= . N 00
Sigrature, typed or printed nama of regffstered agent and utle if applicable. {NQOTE: Registered Agent signatura raguired when reinstating) DATE
i ion is eligi ishv i i m
9. ihlsf‘(lz‘orporaulon is ellglblcc'a t:ia sat\sfydlts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and eiects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
(See criteria an back) ] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P &% Delete TILE [ Change  =FEddition
HAME ALLISTON, CURTIS L. NANE Cyvvaxch\ess DOeuew,
stveeT Aooeess | 755 WEST BRANDON BLVD STREET ADDFESS |\ o 00 T+ T e, CAlmwy s a0
CITY-ST-2IP BRANDON FL CITY-S1-2IP o P
TLE [ Delete TILE - [ Change  [S-Aeiion
NAME NAME Cacdasel\ C - Woes e,
STREET ADDRESS STREETADDRESS |\ @y  “ww, e “"\'h.\a\m\ wm
CITY-ST-2IP ) CiTY-S1-2IP X s < o =t %%kﬂ.\\\
TITLE ’ ~ [ Delete TILE - S : “* [ctange [ Aadition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T1-21P
TILE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-ST-2P CTY-S1-21p
TITLE 7 Delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE (] Delete e [ change [ Addition
NAME NAME
STREFT ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

AN AN SRR _ . ]
SIGNATURE: W' : . — ;ifimc_-'c_g- A 00, DRSNS
YGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Date Daytime Phone #

CR2E034 (9/39)



