2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000083533 e - Apr 28, 2001 8:00 am
1. Entity Name 1. t f S
ALPHA SERVICES OF VOLUSIA COUNTY, INC. ccreiary o tate
04-28-2001 90028 015 ***158.75
Principal Place of Business Mailing Address
400 PARQUE DRIVE 400 PARQUE DRIVE
CRMOND BEACH FL 32174 ORMOND BEACH FL 32174 . -
646611
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §9-3402423 Applied For
Not Applicable
Zip Country Zip Country o ‘ . $8.75 additional
5. Cartificate of Status Desired m/ Peo Raguired
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
) Name ) T
LYNCH, TED ’ Street Address (P.0. Box Number is Not Acceptabl
400 PARQUE DRNE ree ress (P.0O. Box Number is Mot Acceptal a)
ORMOND BEACH FL 32174
City ‘ FL Zip Code
8. The abave 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 printed nams of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction G an Financl
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 0. Trﬁ:tilc;zndaéngilr?;mi:sncIﬂg 0 fdsd.gjoml\.;?;?e
{See criteria on back} c Make Check Payable 1o Depariment of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE VP X0 Delete TITLE V4= [ Change  [2%adition
NAME LYNCH, KRISTINA NAME a7/4 JC/J’) &I IQ.» mgoco
streer aooress | 400 PARQUE DR STREET ADDRESS PArQUE Df':f ve_ :
or-si22 | ORMOND BEACH FL s | EE s Beccal, FA 33217
— -_'_,_' L b — i I

. Change [J Additicn

TME ST Delet TMLE ;
NAME CIRFISI, PATRICIA W - NAME ?{,ql_ig‘f’ml A }'\.7 ,\Jo,fl&: iq4 e

streeT aooress | 400 PARQUE DR : STREET ADDRESS oo PAP

CITY-ST-2P ORMOND BEACH FL CITY-5T-2IP 5{3”/)077{ MJ ) %j B2)7Y4

Tme O pelete _,I e ’ S Dcmnge [ Addition
JMME Ll L e e L - NAME . .- e - B e

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2P

TTLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

TITLE [ celete TILE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIrYy-ST1-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shai! have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivey pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentfvgfh ag address, with all other like empowered.
#/x/ /0/ Py -6 77- /68/
/7 )

Cate Daytime Phone #

SIGNATURE:

SIGNATURE nfﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



