LI IR

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000083102 Feb 01, 2000 8:00 am
1. Enfity Name S
ecretary of State
ALPS SOUTH CORPORATION
02-01-2000 90062 033 ***150.00
Principal Place of Business Mailing Address
2895 42ND AVE N 2895 42ND N
ST, PETERSBURG FL 33714 ST PETERSBURG FL 33714-4547
us us
T AT
Syite, Apt. #, etc. ' Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' [ |Applied For
59-3216307 L
Zip Country Zip ; Gountry 5, Certificate of Status Desired O $8.75 Additional
: Fee Requireq____ o
- 6. Name and Address of Current Registered Agent T e * 7. Name and Address of New Registered Agent
Name
MASON' JOSEPH C Street Address (P.O, Box Number is Not Acceptable)
17757 U.S. HWY 19 NORTH, SUITE 500
CLEARWATER FL 34624
City FL | Zip Code

8. The above.named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of regisiered agent and title F applicable {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
Tax hlmg rgquwemen\ and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O ad d.e 4 to Faes
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFIQ_E_BS AND DIRECTORS iN 11

TME PST I Delete TITLE O change [ Addition

NAME LAGHI, ALDO A NAME

STREET ADDRESS | 2895 42ND N STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL oITY-St-21P

TTLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CITY-8T-ZP

TILE - [ Delete - TILE T =~ [OcChange —[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2UP CITY-$1- 719

TILE [ belete TITLE "] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP “ q CITY-ST-ZIP

13. | hereby certify that the information supplig
indicated on this report or supplementgg
of the corporation or the receiver or trd
changed, or on an attachment with ap-add

SIGNATURE: ___Snéx

if:a

th tlis Rling does net qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
§is thie dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

SIGNATURE AND TYPED OA PRINNES NAME OF SIGNING OFFICER OR DIRECTOR

[ 1o[ 200

i

Daynme Phona #

v L



