T
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am
DOCUMENT # P9600007657 1 = Secretary of State
1. Entity Name 02-07-2003 90048 005 ***150.00
ALPHA APPRAISALS, INC.
Principal.Piace o! Businegss Maiiing Address ‘
308 W. LOUISIANA AVENUE 308 W. LOUISIANA AVENUE 22 00 4 94
TAMPA FL 33603 TAMPA FL 33603 ‘ 7
2. Principal Place of Business 3. Mailing Address ‘ m‘lm “l mll |H“ ||”| ||“| “"I IIm .ml ml’ N\HI“\ \m \“)
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
93 1224318 Not Applicable |
i Ci P t i
Zip ountry P Country 5. Cenificate of Status Desired O $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent.  _ 7. Name and Address ot New Registered Agent
Name T .
SLATER’ SAMUEL Street Address (PO, Box Number is Not Acceptable)
308 W. LOUISIANA AVENUE
TAMPA FL 33603
City FL Zip Code
8. The above namac entity submits this statement for the purpose of changing its registered offics or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations'of registered agent.
7 y g L.
SIGNATURE — S o lerae?
Signature, typad or printed name of registered agent and title if applicabie. {NOTE: Repistered Agent signature required when reinstating) DATE
kU R
FH;AEN?‘:IJ!:)L 'F=EE Iﬁ!twg'oo 9. Election Campaign Financing $5.00 May Be
After ?Y' ’ ee w e $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. Cta .‘,"'.— CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE “10P I Delete TMLE O change (] Addition __8_
NAME SLATER, SAMUEL ¢ NAME =3
sTreeT ADoRess | 308 W LOUISIANA AVE STREET ADDRESS P
orv-st-2p | TAMPA FL 33603 CITY-ST-2IP S
o
TITLE 3 Celete TITLE O Ghenge (] Additon | €L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22P CITY-ST-21P
TInE [ Delete TITLE O Change [ Addition
- NAME - . ——— e e e o NAME . ) - e . e meen e e o S
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE £ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-SI-2IP

12. | hereby certify that the informat}
indicated on this report or supgferfenta)
of the corporation or the receiverfr tn
changed, or on an attach

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port 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

rexecule this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111f
all ather like empowered.

JRE REQUIRED 2)Sa 3137360042

Data Daytime Phane #




