FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
PoGRENT 4 PoaO00TIH Secretary o Stae

1. Entity Name

ALPHA MRC, INC.

Principa! Place of Business Mailing Address
2425 N COURTNAY PKWY SUITE 9 3207 BUCKINGHAM LANE
MERRITT ISLAND FL 32853 COCOA FL 32926

e R A A

2. Principal Place of Business

Sulte, ApL. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3225055 Not Applicable
Z Count i it
° ountry 2P Country 5. Certificate of Status Desired &' $8'75 A‘ddnlonal
Fea Required
6. Name qu Address of Current Registered Agent . _ . . .. .. T. Nameand Address of New Registered Agent

- T T - - T Name

CONST. 'NIDE' MICHAEL F Street Address (P.O. Box Number is Not Accepltable)

3207 BUCKINGHAM LANE

COCOA FL 32926

City. FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Wt Qo d €t it cuide - Jou. 12 2e0>

SIGHATURE
Signature, }ypad of printed name of registered agant and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election C Fi
At My 1,200 Foo wil b $55000 T oS 1y $5.00 eoe
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME VST [ De'ete TIE D change [ Acdition
NAME CONSTANTINIDE, MICHAEL F NAME
sTReeT aDoREss | 3207 BUCKINGHAM LANE STREET ADDRESS
CITY-5T-21P COCOA FL 32926 CITY-ST-2IP
TITLE POC [ Delete TIHLE [T} Change [ Addition
NAME CONSTANTINIDE, ROXANA R NAME
STREeT ADDRESS | 3207 BUCKINGHAM LANE STREET ADDRESS
CITY-ST-2IF COCOA FL 32926 CITY-ST-2IP
TLE oo ~__ ODelete, _.pmme o [J change [ Acuition
NAME NAME - T TR
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE ] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ‘ ’ STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2ZIP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME CJ Gelete THTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i 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 cath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ“mﬁﬁmﬂ ol- 18-02 32(.448.9455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Date Deytime Phone #

- o

CR2E034 (10/02)



