[ S

2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  P95000039108 @ ng 24, 2001 ?SOO am &
1. Entity Name . ' ecretal y O tate N a
ALPA SERVICES, INC. 07-24-2001 90028 020 ***150.00
Principal Piace of Business Mailing Address
800 MAGNOLIA LANE 800 MAGNOLIA LANE — .t e — -

OSTEEN FL 32764 OSTEEN FL 32764 -
=5 MO ‘

Suite, Apl. 4, ele. S e e Suie 2 Apt o #, Bl - o ——— ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

’ 59-3316080 Not Applicable
Zi Count Zi ¢ iti

2 ounry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS’ PATR'CIA D Street Address (P.O. Box Number is Not Acceptable}

§00 MAQNOLIA LANE

OSTEEN FL 32764

A -~
* 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.
SIGNATURE
. St ‘Signalure, typed or printed nama of registerad agent and titls if applicable. (NOTE: Registerad Agent signature requirad when rginstaling) ’ DATE
X .
[P . . - <
9. This'Corporation is gligible to'satisfy ils'Imangible —|~ -~ -~ FILE NOWIII-FEE IS $550.00 - ~—:f- 10, Clestion Camsaian i Ry, =S S B
Tax filing requirement and slects to do so. After September 12, 2001 Fee will be $750.00 ) T:Ztliﬁndag;allr?gmi::nmng Ol fg.ggoh.;?;?e
(See criteria on back) O Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTGRS 12; ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE  § PA O petete § e O change  [[] Addition §
wve § - | BIRKENMEYER, ALAN-K NAME . <
sTReeT ADGRESS 1 800 MAGNOUIA LANE ’ STREET ADDRESS §
CITY-ST-2IP QSTEEN FL 32784 ] - CITY-5T-7P -, _ 5
THLE VSTD . Ooetete TITLE o o [ Change [ Addition | &
NAVE ROGERS, PATRICIA D T NAME s
sTREeT ADDRESS | 800 MAGNOLIA LANE STREET ADDRESS
CITY-ST-2IP OSTEEN FL 32764 . " CITY-5T-2IP
TIMLE 3 celate TITLE [ Change  [] Addition
NAME ' . _ NAME
STREET ADDRESS - STREET ADDRESS -
GITy-5T-2IP CITY-ST-2IP - ——
TITLE 1 Delete TITLE [0 Change [ Addition
NAME e]- o NAME . -
T e e e, — . .o —_—
STREET ADDRESS | _ . opeem, - . R =TT STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-ZIF
TITLE - O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing coes nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on takLeport or supplemenlal 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 corpord a receiver Qr lrudfE~empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 121if ..

changed, or ons aoRK i , withyall other like empowered. -t Jid
SIGNATURE: S0 EEQUIRED ROUT oL Yo 330RYT ¥

P Al PR (X OF SIGNING OFFICER OR DIRECTOR J ' Date M Daytime Phona #
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