UNIFORM BUSINESS REPORT (UB

2003 FOR PROFIT CORPORATION ‘)
DOCUMENT # P97000073798 /| o8

1. Entity Name

ALPHA BENEFIT CONSULTING, INC.

Mailing Address
6825 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228

Prlnc:ipal Place of Buginess
6825 GULF OF MEXICO DRIVE
LONQBOAT KEY, FL 34228

2. Principal Place of Business 3. Mailing Address

’
sqi‘ lefApt. 8, etc. Suite, Apt. #, etc.

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90104 001 ***150.00

O D

[0 CHECK HERE IF MAKING CHANGES

.
V"ty & State City & State 4. FEI Number Applied For
. 65-0777208 Nol Applicable
Zip Country Zip Country 5. Centificate of Status Degired 0 gggg&f:diﬂnnal
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
\ Name
FIORE;, SUSAND __ .. s e airs e i e e i e e |

68256 GULF OF MEXICO DR

Street Address (P.0. Box Number Is Nol Acceptable)

LONGBOAT KEY, FL 34228

*

City

!

- FL |Z|pCone

s lhg obligations of regiszergc{ agent.

8. Th}e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, ang accept

3/3/03‘

“SIGNATURE &~

Sgnalum. rypau or prined namae of reyisiamd agani and i § applicalse,

(NOTE: Rayis Braud Agan. signatum mguirad whan N nslating)

DATE

$5.00 mayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, i , QFFICERS AN 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . PSTD . TILE . O Cherge [ Addton | &
NANE | FIORE, SUSAN D NAME : - =
STREE1 ADDRESS (6825 GULF OF MEXICO DRIVE STREET ADDRESS “§"
CiTy-s1:2e LONGBOAT KEY, FL 34228 ov-st-2p &
NTE O Delete e CClange [ Addtion | 2
NAeME NaWE ©
STREET ADDRESS STREET ADDAESS
CITY-51:2P cny-st-2ip
1ME 1 pelete e [JChange  [] Addition
NANME NAME
sTrtET A:DDES‘S STREET ADDRESS
Citv-s1-28 tv-st-2p
—he | ~ — = — — ~Cideler™ TEmET T e e e e ‘[ Change ™ [T Addition |~
NAME MAME
snmnbmtss STREET ADDRESS
CITv-51-2P nv-s1-2ip
Tme 3 pelete TTLE [JChange  [] Adaition
NAWE | NAME
STREET Al:)mtss STREET ADORESS
C-s1-29 CiTy-st-2ip
TALE (O Detee e Cctarge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciiv-s1-2ip Cre-s1-20p
12. ) hareby cetity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on thig repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or frustes empowerad 1o execuite this report as reguired by Chapler 607, Florda Statutes; and that my name appears in Block 10 or &lock 17 if
changed, or on an attachment with an address, with 2il otherlike empowared. . . :
SIGNATURE: 3 / 3/63 P - 282 330
i Daa Ciaylirnd Prioma # ’




