2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P97000106897 Secretary of State
1. Entity Name 03-03-2003 90493 016 ***158.75
ALPHA PUBLISHING, INC.
Frincipal Place of Business Mailing Address
3336 GRAND BLVD., STE 204 3336 GRAND BLVD.. STE 201
HOLIDAY FL 346%0 HOLIDAY FL 34690 .
2. Principal Place of Business 3. Mailing Address HII""“'I ‘I'” ’"" Ilm II}" "II“'I" Iml |”I”|”| ""“I” [|"
Suite, Apt. #, efc. . Suile, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3491564 Not Applicable
Zip Country Zip Counry " ) $8.75 Additional
5. Certlficate of Status Desired E/' Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SR ST e R e S ~—Name = =
SETARO’ LOUISE‘C.J "'. Street Address (P.C. Box Number is Not Acceptable}
7234 ARBOR VIEW LN
NEW PORT RICHEY.FL 34653
City FL Zip Code

8.. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. '.‘the obligation eglslefed agent.
& é%mo /(—ou/.re Q. Se¥reo l%g . = - [ -03

SIGNATURE /
wnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
]
AﬂF"iNE N?‘go:)!a !;EE 15"215:523 00 9. Flection Campaign Financing $5.00 May Be
er May 1, ;ree will be - Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P 1 Delete TITLE [T change ] Addition
NAME SETARO, LOUISE © NAME
STREET ADDRESS | 7234 ARBOR VIEW LN STREET ADDRESS
arv-s-2¢ | NEW PORT RICHEY FL 346853 CTY-§T- 2P
TITLE ‘ O belets TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-21P CITY-ST-2IP
CTILE o - O petete TITLE N [ Change ] Addition
NAME 7 T NAME e ’
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-ST-2IP
TTLE O velete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), 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 1o execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all other ljke empowered. ?a ?_ g(// . :Fq_ ?_3
SIGNATURE: Dse O Sofoe fors_2-a0-03  X7R0S

Dalg Daytime Phone #

CR2E034 (10/02}




