2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (L Apr 30, 2003 8:00 am §
DOCUMENT #  P96000083533 ecretary of State
1. Entity Name 04-30-2003 90097 004 ***158 75
ALPHA SERVICES OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address
400 PARQUE DRIVE 400 PARQUE DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
SET-N7Y VRN A O
2. Frinoipat Plaﬁ:e‘ﬁrsﬁ%s&‘—ﬂ AEAALTE 33 M:%ng}uddﬁ/e ML
W - sge, Apt. #, eﬁ‘ D E CHECK HERE IF MAKING CHANGES
ity & Statg - gity & State ; 4, FEI Number Appiiad For
W/)’/Z/ M/ AATIOY) WL/‘ y_/ - 593402423 , Nat Applicable
. ] . } N Z Cd . .
Z% 30,2 /%‘ W 3%’ ] / Z% Pty 5. Certificate of Status Desired f;'gfql’ﬁfgd“"’”a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ % Name
LYNCH, TED ' :
Street Address (P.Q. Box Number is Nol Acceptable)}
HOPARGUEDRNE 53 - Lk e A ethe (PO Box 2 Accepiat
ORMOND BEACH FL 32174 &=
b .
z City FL Zip Code
8. The above named entity submits lhi@statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. ~
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature raguirad when rainstating) DATE
m
FILE NOWI! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 .Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e VP O belate e [ Change [ Addition g
NAME LYNCH-WIGGINS, KRISTINA NAME W — 2
sTheT aporess | 400 PARQUE DRIVE eS| 3 F € /0 ANE M = 3
orv-st-ze | ORMOND BEACH FL 32174 P CIEY-S1- 2P ' <
TIE ST (X Delete TITLE -3 T @Change [ Addition %
NAME LEY, MARGARET NAME (7’7/7‘999&
sTREeT ADDRESS | 400 PARQUE DRIVE STREET ADDRESS ﬁu W =
CITY-ST- 2P ORMOND BEACH FL 32174 CITY-ST-2IP 53 ‘3 %ﬁ%i . %: s 7L L
TITLE O belete TITLE / Change (] Addition
NAME NAME
STREET ADDRESS . T - STREET ADDRESS -
CITY-ST-21P CITY-ST-ZIP
TILE I pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-§T-2IP
TITLE 1 pelete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this fiting does nct qualify for the exemptipn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accuraye and thal my signatur

of the corporation or the receiver or frustee o
changed. or on an attachm ]

SIGNATURE:

hal! have the same legal effect as if madeg under oath; that | am an officer or dirsctor

this report as requiregl oy Chapter 607, Florida Statutes; and thafrmy name appears in Block 10er Block 11 if
empowered. g
74

477l ]

SIGNATURE Al

éﬁﬂ%ﬁ“ TURESARZH

PED OR PRINTED !gy(e OF ! SlGNIN(?)FFId‘EH OR DIRECTOR

Daytime Phona #

/Daze 1/]/"'/1

¥

——



