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

UNIFORM BUSINESS REPORT (UBR)

TS0 VS

b
DOCUMENT # P93000083102 Secretary of State
1. Entity Name 01-23-2003 90084 005 ***150.00
ALPS SOUTH CORPORATION
Principal Place of Business Mailing Address
2695 42ND AVE N 28% 42ND N
ST. PETERSBURG FL 33714 ST PETERSBURG FL 33714
2. Principal Piace of Business 3. Mailing Address
Sulie, Apt. # elc. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59—32 16307 Not Applicable
Zip ' - ~Courtn N . "~ Country Cerm‘lcate of Status Desired O 3)85“: 3 :'iaanflonal —
Fee Required
a2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MASON, J?SEPH 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. ~
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabie. (NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delets TILE [ Change [ Addition 3
NAME LAGH!, ALDO A NAME s
STREET ADDRESS | 2895 42ND N - STREET ADDRESS 3
om-s-2¢ |’ ST PETERSBURG FL ST B e R I 3.
[
TITLE O pelete TILE ) cChange  [3 Addition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP
TILE O petete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE ) [ pelete TITLE ' [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
e [ oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-IIP

12 |'h€féby Certify"tﬁél'{he'ﬁf&?\gti—o‘nfsa‘aﬁli M wifh this fl\lng does not quallfy Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigl iibort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or ¥Hempowerad to execute this report as required by Chapter 607, Florida Sta175 and/at my name appears in Biock 10 or Biock 17 if

changed, or on an attachment with g Bless, with al! other like empowered.
sionature: __SICOATACE REQUIRE 1903 7588k

SIGNATURE AN

€D W& PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Dma Daytime Phone #

31



