FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P94000037225 Secretar Y of State
1. Entity Name . 02-05-2003 90105 039 ***150.00
ALPHA WAVES, INC.
Principal Place of Business Mailing Address
628 SAINT ANDREWS DR 628 SAINT ANDREWS DR
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address | ‘"ll"‘ “I ‘Im nl" IIm "I” 'Im ||||| m" lllll ”lll lllll |“| ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650497955 Nol Apgicabio
P o _Q_t;ugffy.,___,:___;ﬁ -—-le—,—'--_g.-_a-;—,.:,,:_ :,—-S_?é_. -I:—I[’——L_m sazer=a = 8. Certificate.of Status Desired D_:ﬁg'ggq‘ﬁ?:éﬁirla'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg '
EVANS’ DONALD C Strest Address (P.O. Box Number is Not Acceptable)
628 SAINT ANDREWS DR
SARASOTA FL 34243
) - 7
3 City FL ip Code

8. The abave named entity submits this statement 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.
.

SIGNATURE
Sigrature, typed or prinled nama of registered agent and tite i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ata FILE NOW!! FEE IS $150.00 R
- Electi ian Fi L
Ater My 1,2000 s wil bo $550.00 St CaTpag oo $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [ Change ] Addition
NAME EVANS, DONALD C NAME
sTrecT 4DDRESS | 628 SAINT ANDREWS DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-S1-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-21P - _ — oo o - CITY-ST-ZIP . _— . e
e 1 Delete - TLE ' [ Change” ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME ~ [ NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE (1 Delete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 er Block 11 if
changed, or on an attachment with an address, with al

sianaTure: __ Apinlpt 2ot /é’//JE O/ 2502

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phane #

I yamu -

LAY

CR2E034 (10/02)




