2002 UNIFORRM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90447 050 ***150.00

DOCUMENT #  P96000096274

1. Entity Name:

ALPHA IMAGING PRODUCTS & SERVICES, INC.

Mailing Address

717 WHITE RIVER DRIVE
ORLANDO FL 32828

Principal Place of Business

3500 ALOMA AVE.

D-2

WINTER PARK FL 32828
us

O

3. Address

5250 Hloma 3200 Aloma D]

Sylite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

Sﬁ, Apt. # etc.

//(iit)/& s;itz 2 f p ;0« ﬂ /& ‘ity/State[ - Pﬂ'ﬁ K F / 4, FEI Number 50-34 15484 :ﬁfﬁ; ll;a;ble
$8.75 Additional

O

5, Certificate of Status Desired

Fee Required

32049 >~ |Hsh G292 | “Ush

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Qonzalez TosePH-

2.4
GONZALEZ, JOSEPHlvE W 14 Strpet Address (P.0. B mber is bt Acceptable)
~OREANDO FL32826" W

FL

"0l dd TS gAY

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

SIGNATURE

DATE

Signature, typed or printad name of ragistered agent and tite If applicable

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible 1o satisfy its Intangible
Tax fiting requirement and elects to do s0.
(See criteria on back) O

FILE NOW!H FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

M, of OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Detete TITLE ﬂ Change [ Addition

NAME ‘GONZALEZ, JOSEPH NAME _ d( / .

srReeT 0DREss | 717 WHITE RIVER DRIVE stwer aooress | /&2 / /6 S 4 A é roof Cﬂ’ we

orv-st-z¢ | QRLANDO FL 32828 CITY-ST-21P Vs / A0 0 { ’E)M ;J)

e sb [ Delete TILE , Change [ Addition

NAME GONZALEZ, GLORIA NAME wé ()’U’é/

STREET ADDRESS | 717 WHITE RIVER DRIVE sweeranoress | [/ &2 i 5 / M W/ $ w

erv-s12¢_| ORLANDO FL 32628 v |” o /anoo  F 3DLPRE
|- o s * [ pelete TLE - “( change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TITLE 1 Delete TTLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-ZIP

TILE 1 Delete TITLE ] Change [ Adgiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP LITY-§T-2IP

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CTY-ST-7P

13. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true and accurate A
o, trustee empowered to execute
an address, with all other like

of the corporation or the receiye
changed, or on an attachmep

SIGNATURE:

report as required
eppwered.

apter 607,

e

S

Ry for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
# that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

FECLOR PRINTED MANE

N
OF SIGNING umzsﬁp‘bmecroy 3
i

Yo

Daytimea Phane #

[AV [~ VLAV

v

CR2EQ34 (9/01)



