2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093329 FILED |
ey Name May 05, 2000 8:00 am
ALPHABET TITY, INC. Secretary of State
05-05-2000 90018 045 ***150.00
Principal Place of Busingss Mailing Address
513 CLEMATIS ST 513 CLEMATIS ST
STE A STE A
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5303
T R S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
suire. & SUUTEC __
City & State City & State 4. FEI Number Applied For
65-0792344 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired [ ?g'gesq lﬁ?:(}’m"a'
6. Name and Addrass of Current Registered Agent~— - 7. Name and Address ot New Registered Agent -
Name
ANGELL CORPORATE SERVICES, INC. Street Address (PO. Box Number is Not Acceptable)
250 ROYAL PALM WAY
SUITE 300
PALM BEACH FL 33840 City . FL Zip Code

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.

CR2E034 (9/98)

SIGNATURE
Signatura. typed or pnnted name of registered agent and title if applicable. INOTE: Registered Agent signature required when reinstating) DATE
et s st | oy MAY1,2000 Foowilbe $ssogn | > SecinCampdignFnanana - $8.00 ey e
g re - ’ - Trust Fund Contribution. & Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D O pelets TIME [ Change [ Addition
NAME HELANDER, BRUCE NAME
sTReeT A0DRESS | 1201 FLORIDA AVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-5T-7IP
TITLE D 3 nelete TITLE [ Change  [J Addition
NAME HELANDER, CLAUDIA F NAME
sTReeTADCRESS | 1201 FLORIDA AVE STREET ADDRESS
CITY-$T-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TTLE [ pelete - f TME - B O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ petete TITLE O Ghange ) Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2P
TITLE [ pelete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . | CITY-5T-7IP

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 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 corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an address, with all other like empowered.
Yo BRU CB_
SIGNATURE: __(J2 Hehlder.  4:28 0  Sh[-655- 0504

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




