2000 i..l':h‘I‘I-FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000079324 Jan 19, 2000 8:00 am
oA b Secretary of Stat
ALPHA MRC, INC. ry ot state
_ 01-19-2000 90253 041 ***158.75
Principal Place of Business Malling Address
2425 N COURTNAY PKWY SUITE 3207 BUCKINGHAM LANE
MERRITT ISLAND FL 32953 COCOA FL 329266613 .
Us DU4o0Y
e s RO A A
Suite, Apt. #, etc. Suitq, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3225055 Not Applicable
Zip Country Zp’ Country 5. Certificate of Status Desired m fg'ggﬁ?ﬂ“o"a'
6. Name and Address o!_Currént Registered Agent 7. Name and Address of New Registered Agent
: o o " Name - - i " Tt -
CONSTANTINIDE, MICHAEL F .
' Street Address (P.O. Box Number is Not Acceptable
3207 BUCKINGHAM LANE ori ptable)
COCOA FL 32926
City FL Zip Code

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.
' toive, e T A

f‘: = ' :1:;‘;-. i .
SIGNATURE i + Ww,b e hean

A

f,h«rzﬁ""’*s

[

Signature, typed or printed nama of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) EE— 5ATE
V8 This corporation 1§-eligible to satisfyits Intangible |’ FILE NOW!!! FEE IS $150.00 10. Electi o
v . s . - . . Election C Fi
Tax filing requirernent and elects 1o do so. - After MAY 1, 2000 Fee will be $550.00 Trjsc;:t II?Sn dagoa?:ﬁ;ﬁg;ancmg ) i%e%?oh‘;:isae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVP [ pelete TITLE [ Change [ Acdition
NAME CONSTANTINIDE, MICHAEL F , NAME
street aporess | 3207 BUCKINGHAM LANE STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 - CITY-ST-2IP
L PD O pelete e D Change [ Acdition
NAME CONSTANTINIDE, ROXANA R NAME
streer aooress | 3207 BUCKINGHAM LANE STREET ADDRESS
CITY-ST-2P COCOA FL 32926 CITY-§T-21P
me N e e [ Deete W | e —— . - . DlChange T Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {1 Delete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2IP
TITLE [ pelete THTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S0 AN AU TICAT LS AN BN TS »/
SIGNATURE: Roxad Al APUICoAlSTANRILDE %M bt ol-i-zo0o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR = ¢ Datg dd -7 4% Ph?# 5‘ 5
] 'd

CR2E034 (9/99)



