2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 072619
DOCUN 95000 May 16, 2000 8:00 am

ALPHASOFT, INC. Secretary of State

05-16-2000 90055 003 ***150.00

Principal Piace of Business Mailing Address
1103 FLORIDA AVE 1103 FLORIDA AVE
SUITE 2 SUITE 2
PALM HARBOR FL 34683 PALM HARBOR FL 346834312
us us
R e (RS ETR AR

1114 Florida Rue. it Flocioda e

Suite, Apt. #, efc. Suite, A‘pt, #, etc. DC NOT WRITE IN THIS SPACE

Su(fe ¢ i te

City & State - ity & State 4. FEI Number Applied For

‘3 m Hacbor, L Fga\m Havloor, £C 59-3338051 Not Applicable
. L - "
st L’bg 3 Country 2%4 @8 3 Cﬁ" 5. Certificate of Status Desired O ?g';il_‘:?e‘gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SE‘ZIEVS“’-LSJGEEE“':A[; Street Address (P.O. Box Number is Nol Acceplable)
PALM HARBOR FL 34883
- 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
Signature, typed or prined name of reqistered agent and tile if applicadle. {NQOTE- Ragistered Agent signalure reguired whan reinstating) DATE
Tt e smondaso | torMAY1,2000 Fe wilbegsspon | '® EecienComdenfirancing | $5.00 way oo
= ’ 1 ' Trust Fund Contribution, O Added to Feas
(See criteria on back) | Make Check Payable to Department ol State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P. .- ™ Delete TITLE T change [ Adgition
NAME FEJES, STEVE NAME
streeT aooress | 822 VILLAGE WAY STREET ADDRESS
Cimy-7-2P PALM HARBOR FL 34683-2938 CITY-ST-21P
TILE W 1 pelete ITLE [ change [ Addition
NAME FEJES, C NAME
stree acoress | 822 VILLAGE WAY STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [] Addition
MAME - | - - - - NAME .. ..
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2iP
TITLE O delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P
THLE [ petete TITLE [ Change [ Addition
NAME Lo : HAME
STREET ADDRESS . . ) STREET ADDRESS
CITY-ST-2P v oITY-ST-2IP

13."1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, 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 iegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE: Lotk 225 Steven D eyey 4/27/500‘0 17277117103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



