2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO96000019344
1. Enity Name Mar 06, 2000 8:00 am
ALPHA DATA' SERVICES, INC. Secretary of State
03-06-2000 90050 017 ***150.00
Principal Piace of Business Mailing Address
6107 MEMORIAL HWY. P.O. BOX 260427
SUITE E4 TAMPA FL 336850401
TAMPA FL 33613 us
us
e R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
38 283397? Not Applicable
Zip . Country>=— === - - = Zp=— - Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
ALLEN, T Street Address (P.O. Box Number is Not Acceptable)
6107 MEMORIAL HWY
STE £4
=7~ TAMPA FL'33615™" S FL oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the 3tate of Florida.

SIGNATURE
Signatura, typed or printed name of regustered agent and titla il applicable. (NOTE: Registered Agent signature required when rainstating) DATE
B e | T gy | 1 EocionCompainFruncra - $5.00 vy
i 1€ . y - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ' [ Delete TITLE [ Change [ Additian
NAME ALLEN, A. NAME
STREET ADDRESS | 6107 E. MEMORIAL HWY. STREET ADDRESS
GITY-ST-2IP TAMPA FL . - - CITY-ST-ZP ~ . [
TITLE VP 1 Delete T3 [J Change [ Addilion
NAME ALLEN, TIMOTHY NAME
stheer a00RESS | G107 E. MEMORIAL HWY. STREET ADCRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TME [ Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE ) 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TIMLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ Delete TITLE [ change  [[] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing dbes nat qualify for the exemption stated in Section 119:07(3)(), Florida Statutes. | further certify thal the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corparation or the recelver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: __Zi7hr’ Mm Z-Lf—0

SIGNATURE ANDTYPED#HINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Cayume Phone & /

/__.._

CR2E034 (9/99)



