2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000053768 Mar 31, 2000 8:00 aml

1. Entity Name

ALPHA MARINE WINDOWS OF NORTH AMERICA, INC. Secretary of State
03-31-2000 90053 032 ***150.00

Principal Place of Business Mailing Address
437 E MONROE ST. SUITE 202 200 E ROBINSON ST
JACKSONVILLE FL 32202 S0
ORLANDO FL 328011956
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3504843 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
e —_— e - = MName =

FLORIDA CORPORATE SUPPORT INC Street Address (P.O. Box Number is Not Acceptable)

200 E ROBINSON ST

STE 500

ORLANDO FL 32801 5 TS

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

SIGNATURE =g
Ssgnaturs, typed or prinled name cf registerad agent and ntle if appiicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 g st'Fm . Coit:?b"uﬁ:: neing [l fdsd'egqo",’liife
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Desete e Clchange [ Addition
NAME PARKES, JOHN DAVID NAME
sTReeT aoDREss | 200 E ROBINSON STR STE 500 STREET ADDRESS
CITY-$T-2IP ORLANDO FL. 32801 CITY-ST-ZiP
TITLE sD O Delete TITLE [ Change [ Addition
NAME PARKES, LEONIE RAE NAME
streer a0oRess | 200 E ROBINSON ST STE 500 STREET ADDRESS
GITY-$T-2P ORLANDO FL 32801 CITY-ST-2IP
LTTE_ »:[___ e . - O ooetete TITLE O change [ Addition
MAME HENDRY, ROBERT R NANME | T T - - e
sTreeT abpress | 200 E ROBINSON ST STE 500 STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32801 . CITY-ST-2IP
e —B— XDeiele TITLE I Change [ Addition
NAME PARKES, ROBERT R NAME
STREET ADDRESS | -POE-E-ROBINSON-STSTE500 STREET ADDRESS
omv-st-z¢ | ORLANDEFL32801 OITY-ST-2P
TITLE 7] O Delete TITLE [ change ) Addition
NAME PARKES, GEOFFREY ALLAN NAME
streer aporess | 200 E ROBINSON ST STE 500 STREET ADDRESS |
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-1IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

RIS S o\ [ L[S P it =d
SIGNATURE: o iy u‘.:.‘Jng?Erl:es M 12

SFVHE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Data Dayume Phone #

CR2E034 (9/99)



