2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000096274 Apr 18, 2000 8:00 am

1. Entity Name

ALPHA IMAGING PRODUCTS & SERVICES, INC. ecretary of State

04-18-2000 90258 035 ***150.00

Principal Place of Business Mailing Address
3500 ALOMA AVE. ’ 717 WHITE RIVER DRIVE
D2 B ORLANDO FL 32828-8951
WINTER PARK FL 32828 °
Us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number 5 18 Applied For
’ 59_341 4 Not Applicable
Zip Counury Zp : Country §. Certificate of Status Desired O $8.75 Additional
o . B N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GONZALEZ’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
717 WHITE RIVER DRIVE
ORLANDQ FL 32828
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and aile f applicabla, {NOTE. Registerad Agenl signaturs required when reinstating) DATE by oy
g masmna oo odaso ™ | orwax 1,2000 Fop il boSasb00 | 1 ESCIoTCaTpsnFencng - $5.00 iy e
g 1€ - r h Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete e [ Change [ Addition
NAME GONZALEZ, JOSEPH NAME
streeT anoress | 717 WHITE RIVER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-5T-2P
TILE SD 1 Delete TILE [ change ] Addition
NAME GONZALEZ, GLORIA NAME
streer aooress | 717 WHITE RIVER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITy-SI1-2IP
TILE Tt T, - T Opeete - e C ; -t C = [OChange” [T Additien’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [JGhange  [J Additien
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ‘ GITY-5T-2IP
TME [J pelete TIMLE . [ Change  [7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 112.07{3}{i), Florida Statutes. 1 further cetify thal the intarmation
ndicated on this report or supplemental report is tr & accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
20

of the corporation or the receiver or trustee empowebgl to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ith i address, withf #fl.other like empowered.

SIGNATURE:

Daytime Phane #

CR2E034 (9/99)



