2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022703

1. Entity Name

ALPHA HOMES OF PASCO, INC.

Mailing Address
PO BOX 3483

Principai Place of Businass

4820 AEGEAN AVE
HOLIDAY FL 34630

HOLIDAY FL 34690-0483

2. Principal Place of Bysiness

U YO Mule SX cerchiy

3. Maiiing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90166 006 ***150.00

A

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

City & State } City & State 330096 4
- \i\\ é e | ( — 59— Nat Applicable
Zip Country Zip Country . i $8 75 Additional
R f Stat "
%Lf b q Q X < ﬁ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- h ' Name

MADALVANCS, ZISIMOS

GEANAVE .
Hgl;lDA 4690

— 3

v
reet Address (P.O. Box‘Number is Not Acceptabl r
<e- P

\\ A
SO day FL |%%%q0

8. The above namegd

Ld
ety submitathis statbma&nt for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

NSNS S MQ\Uams

,z.pf L&( -0

SIGNATURE

(NCTE: Registered Agent signature required when reinstating)

DATE + *

9. This corperation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE I5 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on tack) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11 _
TILE P 1 Delete THILE [Wehange [ Aadition | &
NAME MADALVANOS, ZISIMOS NAME . e
STREeT abRess | 4620 AEGEAN AVE swezraoneess | 4 BHO Mile St rexcl D 3
CITY-ST-2iP HOLIDAY FL 34680 CITY-§T-2P H‘O\\ daxy FL3YLsoO w
TILE v 1 Delete TITLE 8 Change [ Addition &
NAME CHACONAS, ANGIE NAME .
sTREeT ACRESS | 4620 AEGEAN AVE STREETADDRESS | & £ 4 © Male Sa \’\’»r"‘CL\ Do
erv-si-ze | HOLIDAY FL 34690 oIry-$1-2p Holldoey . FTL 34690
me S ] . Clcelete __J| TMEL r o imeo__BAChange [ Addion |-
e | MADALVANOS, GEORGIA - NAME
STREET ADDRESS | 4620 AEGEAN AVE smeevoneess | 3R 4O M\ SY vetcl Dr.
orv-st-ze | HOLIDAY FL 34690. CTY-§1-2 \_\Q\\‘\ sy T TMLAD
THE [ delete TITLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE O Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-51-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | fusther 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
. ] gxecute this report as required by Chapter 607, Florida Statutes; and jhat mlv name appears in Block 11 or Block 12 if

Br ike empowered.

9L

Zsne S &o,o.&q\wms"“ 7779492 88y

ylag

Date Daytima Pnone #




