2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000051634 May 11, 2000 8:00 am

ALPHA SERVICES, INC. Secretary of State

05-11-2000 90297 027 ***150.00

Principal Place of Business Mailing Address
16 MINUTEMEN CSWY 16 MINUTEMEN CSWY
COCOA BCH FL 32931 COCOA BCH FL 32905-3954

II IR

|

I

I

II

I

2. Principal Place of Business 3. Mailing Address “"Nm ”l m
Y1) -FRam Ph. DR.NE|™ 14)7-paam BA-DR . NE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pﬂ iAm B A FL . Pﬁ Lm B ﬁ—7 F"" ) . 58-347183% Not Applicable
Zip Country : Zip e — Country » . $8_75 Additional
3 2 ? Dr B’ze-'/ﬁ'e' ; 2 ? 0L & nevh hb 5, Certificate of $tatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name N 1 -
D'ALBORA, JOHN B : Street Address, {P‘J:_ig{lf ,tlagr S Nﬁcc'e be) AL‘ 6 ° eﬂ —
16 MINUTEMEN CSWY CHSYBEEWM P pe. NE-
COCOA BCH FL 32931 )
City Zin.Cod
Prim BAY FL | "§3%9 4
8. The above named entity submits this statement fortSurpose of changing its re istered office or registered agent, or bo{h, In the State of Florida.
’ ]
SIGNATURE MW )3 . 3 / / / 6o
Signalur{ylncnr« Bmﬁ nﬂrjul regis@d 2gent anDldWLA_m'g O #2IANTE: Ragisiarad Agert signature recured when rensiating) DATE 7
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elect. o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Enfs: \2Eniaénopnatlrigbnugglnancmg O fcfﬂeodoi Ohgz;yésBe
(See criteria on back) A Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ARDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DPS [ Detete TITLE B.F5. S‘thange [ Addition
NAME D'ALBORA, JOHN B NANE To B. DAL BD?MM &
staeer aooress | 16 MINUTEMEN CSWY STREET ADDRESS (W17 - PARLA Fh- -
orr-s-2p | COCOA BCH FL 32931 cmy-s1-2p FALm BAY FL. 229453 95
TITLE D [ Delete TITLE ‘ [ Change (] Addition
NAME MYERS, ELDRIDGE L NAME
streeT aporess | 1481 DRUCKER CT. : STREET ADDRESS
GIY-S7-21P PALM BAY FL 32909 CTY-51-2P
TITLE D O pelate TITLE - o - © © - s === ~[JChange - [] Addition
NAME MYERS, ALONA NAME
steer aooress | 1481 DRUCKER CT. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32909 CITY-$T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\ Cry-sT-2P CITY-$7-2IP
e , [ Delete TITLE [JChange (] Addition
’ NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IP CITY-5T-21P
" me [ Delete TITLE [ Chargz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) OITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information
indicated on this repart or supplemental report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o exegute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith #h address, with all othﬁen‘pow e

nyr

LL- "'T{ﬁf.;: r .émwu;”ﬁi_ﬂ&; 3/1/”
NoFVrEp SR ippTED ﬂe oF m%«g B3 ﬁycﬁ- Date Daytima Phons

SIGNATURE:

Yiymuns A
i/ .

CR2E034 (9/99)



