2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90002 047 ***150.00

DOCUMENT # Pof @@ Qoo® #®.3

1. Entity Name

Principal Place of Business Mailing Address

U Lo TR TeRe Y4

Nl 6 R o 075203

A ke

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & Slate 4. FE| Number Applied For
6 5’ aﬁa /;4\/ Not Applicable
Zi Countr Zi Countr iti
i Ly P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

(NOTE: Registered Agent signatura required whan reinstating) DATE

9. This cﬂporation is eligible to satisty its Intangible

10. Election Campaign Fi i
Tax filing requirement and elects to do so. palgn Financing

$5.00 May Be

SE< Y RN

1

i

T ition.

{See criteria on back) O ay rust Funa Contribution Added to Fees
11. -~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE / K& J/0 W E AP #RA [ Delete TITLE [ Change [ Addition
NAME br A0 & - NaME
STREET ADDRESS 33 4 )/6 4 STREET ADDRESS
OITY- ST-21P /@’/A?f /% 5 4#; CITY-57-21F _
e P P WM ;ejeta TE Ol Chenge [ Acdition
NAME Fros & NAME
STREET ADDRESS ;—’-’ / 33 é’/ oy e STREET ADDRESS
CTY-5T-2IP r}/ﬁ'/@ ﬁ oF & //; CITY-5T-21F
TITLE < 70 Delets THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip ] CITY-ST-2IP 7 7
TITE = e 1 7 S B = [J Change™ [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-21P
TLE O Delete TITLE [ change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE . [ pelete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-§T-7IP

ith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Fwaag] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
v ‘.ﬂ?-‘-. acute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

13. | hereby certify that the information supnlisd-
indicated on this report or SUpplemEn
of the corporation or thg
changed, or on an aj

SIGNATURE:

Daytime Phana #

b YFED OR PRINT) ymnmc OFFICER OR DIRECTOR Dare




ftachmet D FI500000

DO0NA B
nof L 9E88oonnonsas sT:FL REFTORPEE PREPIY RECORD-PLREEN, =1 /1997 4131 PM
FEI#: 65-0801941
NAME : ALFMA ACCOUNTING SERVICES, INC
PRINCIPAL: 271 2@TH ST NE
ADDRESS  NAPLES, FL 34120
RA NAME : EDWARDS, DIAN i
RA ADDR : &71 2@TH ST NE
NAFLES, FL 34120
ANN REF (1598) B @&/16/98 (1999) A BS/08/99
5/15/00 OFF ICER/DIRECTOR DETAIL SCREEN 4132 P
CORE NUMBER: FOBQ22QQ04203 CORE NAME: ALFHA ACCOUNTING SERVICES, INC
TITLE: P NAME : EDWARDS, JUNE
571 20TH ST NE
NAFLES, FL 34120
TITLE: VF NAME: EDWARDS, DIAN M

271 Z@TH 8T NE

e NARLES, Fl 34180 e e o

i e P



