2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT 6 o Mar 27, 2002 8:00 am
Veusen o - :P5000080017 Secretary of State
ALPHA-PRTOPE_RT'Y“MGEMENT. INC. 03-27-2002 90001 042 ***150.00
Principal Place of Business " Mailing Address
1835 VEPETIAN PT DR. 539 QLD BAILEY COURT
CLEARWATER FL 33755 WAKE FOREST NG 27587
us us
2, Principal Place of Business 3. Mailing Address ”Il"", "I ,Im I"“ III" II'"II"' Iml II""I'" ||||| "I" ||I| III]
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale 4o« © -+ - City & State 4, FEI Number : Applied For
Sl 65'%24489 Not Applicable
Zip e Country Zip Country 5. Certificate of Status Desirad = $8.75 Additional
: Fee Required
_6. Name and Address of Current Registered Agent ey I . 7. Name and Address of New Registered Agent . __
Narme
MNNELS- NOHMA A Streel Address (P.C. Box Number is Not Acceptable)
1835 VENETIAN POINT DRIVE e
CLEARWATER FL 33755
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE N
N Signature, typed or printed name of registerad agent and titlg if applicable. {NOTE: Registarad Agent signatura required when reinstating)
[ SN TS e T T e
8. ;Thiscorporation is-eligible to salisty its Intangible | - .~ -FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00
o LS AL e S Y B R May Be
. Tax filing reguirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on pack) O Make Check Payable to Department of State '
11. . OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE NP U O elete [ e [JChange [ Addition
bt et Bfed HGLSIL LGBl e Ty AT e
NAME®" ; NELS, LYNN M ‘ NAME
STREETADDRESS | 539 OLD BAILEY COURT . = . - L STREET ADDRESS
CITY-ST-21P WAKE FOREST NC 27587 f LT CITY-ST-2IP
TITLE st [ Delete i TITLE ) [ Change  [] Addition
e RANNELS, MORRIS W. JR _ it
STREET ADDRESS | g0 OLD BAILEY COURT STREFT ADDRESS
CITY-ST-2IP WAKEFOREST Nc 97587 CITY-§7-2IP ) . ~ o
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-5T-2iP
THLE M elete TITLE [ change [ Additicn
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-2 ) CITY-5T-2IP
mE - . e ’ . [ pelete TITLE [ change [ Addition
NAME Y NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ao Lyt LQ’M\ Mornss W RaveEs Ta . 4 frofor 1S Fo0 ned

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORNIRECTOR Date Daytima Phene #

M) BREL

(9/01)

0

.CR2E034,



