2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000102516 Apr 27F12]65:(])) 8:00 am

ALPHA INSTITUTE OF SOUTH FLORIDA, INC. ecretary Of State
04-27-2000 90119 029 ***150.00

Principal Place of Business Maiting Address
O PARK-AYENGE——— ~904-RARICOVENHE
THAKE-PARK- 3309 HAKE-PARK-F-BM0S-292
q)0 TENTH STREET QIO TENTH ST _
Lake  Papk  FC 33403 Lake Panlc o 33¢HF
R B T AN RS DGO N
910 TENTH STREET | 4o [ENTH STRee]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i ate i ate . umber lied For
(ﬂa&\sfié PARK f T ri.tyii’ié Pﬁ!u{, FL— + TEITLTO 6540719245 :zprplicable
Zip35Lf03 f((jugyﬂ %3[7‘0_]) COU“"USH— 5. Certificate of Status Desired O ?ese'gglﬁrde(ﬂ“onal
|

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e

T KEITHT R TINGERHD
_BERNSTE'N!_MN_ Street Address (P.O. Box Number is Not Acceptable}
—~4869-5 OREECHOUBEE BLVD c/o QLPHQ WSTITUTE

WEST-PALM-BEAGH FL 33417 910 TENTH ST
P / City LaVE 'VQRK' FL |7 %‘gl{aj

8. The above named £ntity, mig thig

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

KemH P Fineerhar H-2> - Q=
SIGNATURE
Signatuta, type% p{ntad nyne of ragisterad agsnt and title it applicable. (NQTE: Ragistered Agent signatura required when reinstating) DATE
\_"
9. This corporaticn is eligible t0 satisfy its intangible ~ FILE NOWI!!! FEE {5 $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. O Dty Be
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TLE D [ pelete TIMLE Ne‘d A:wness E’Change [ Addition
NAME ESPIE, DOUGLAS C NAME NOﬂT# Al A .
STREET ADDRESS | $6088-S-E~HONAHATOHEE-RIVER-ROAD | s K900 3,79
or-s1-2¢ | JHPFER-FE-B3458" orsize e HUTCHInson TSN D, FL ¥
e VP [ Deleie TMLE New ADONs - {J Change [ Addition
HAME ESPIE, JANICE R NAME 2900 N. Al A
STREET ADORESS | . 18088-5-E=-tOXAHATCHEERIVER.BOAD STREET ADDRESS 9 . 3(7(9
OY-STZP | L JURRER-F-33468— - “; OITY-57-2P N. HUTZHINSCr j?(a"'!)‘ FL 7 7
e AP -[=-Datotg - —— Q~THLE—= e [ Ghiange — L Addition
NAME FINGERHUT, KEITH R NAME
StReeT ADDRESS | 480 EXECUTIVE CTR DR #2K STREET ADDRESS
CITY-ST-21P W PALM BCH FL 33401 CITY-ST-2IP
T [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS” - . Ce - i STREET ADDRESS |-
CITY-ST-21F . . - C A e e e T CITY-ST-2IP

13. | heroby cert'\fg that the information supplied with this filir\g does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. ! further ceclity that the information
indicated on this report or supplem ort is true accurate and that my signature shall have the same legaf effect as if made under oath; that i arréan officer Oé[d"f‘"ig"f
Y lock 11 or Bloc i

of the corporation or the receivar to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
changed, or on an attachment wi Il other {ike empowered. ’

T e e " o)
SIGNATURE: o ST F=icPey s KEIT) R, H”‘ﬁ%},;rb Dhooa ¥ Sus. [400

Daytwne Phone #

CR2E034 (9/39)



