2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000014468 Mar 24, 20021.800 am
1. Enily Narme Secretary of State
ALPHA OFFICE TECHNOLOGIES INC. :
03-24-2002 90075 028 ***150.00
Principal Place of Business Mailing Address
235 GIFFIN RD 1111 OAK DR
STE 10 LEESBURG FL 34748 B
LEESBURG FL 34748 ”" | l| :
2. Principal Place of Business 3. Mailing Address H"I Hlmll | lll"l Ilm ||m ||||| “I” |‘|||||||"|II’ |||| lll'
Suite, Apt. ¥, etc. Suite, At #, etc. S DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . . Applied For
59-3493309 Not Applicable
Z' 1 oy
P Country Zip Country 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
= T k=== = = H-S-l tAdd—A-(-PAE)‘B_ Number is Not As table) = —
reel ress (P.0O. Box Number is Not Acceptable
1111 OAK DR.
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, B
[
SIGNATURE
" Signature, typed or printed name of registered agent and tils it applicable (NOTE: Registered Agent signature required when reinstating) DATE
ATh ligibh t I 1 i . - .
B e soeectots " | anerMay 1,202 Foowil besssog0 | '* SocionCompsinFnancing | - $5.00 ey e
9 req ' er May 1, w ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE [Jchange [ Acdition §_
NAME HORNER, MICHAEL D : NAME 2
stheer anosess | 1111 OAK DR STREFT ADDRESS §
arvsr.ae  |LEESBURG FL 34748 CITY-5T-2F . . . |4
s " o
TILE S O elete TINLE - O change [ Addifion | O
NAME SCHWARZ, WILUAM : NAME
street anoress | 8150 TREASURE ISLAND ROAD . STREET ADDRESS
CITY-ST-7IP LEESBURG FL 34743 CITY-ST-7IP
L - [ etete TITLE [change [ Addition
NAME N T, R J NaME L . L )
STREET ADDRESS - STREET ADDRESS B ’
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE : [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ belete TITLE ‘ [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true.dnd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the receiver or frusteg empo
ith all cther like empowered.

charged, or on an attachmentwith an address,

SIGNATURE:  Z STl ARE Bt UM n_ - perstenr  5/ufoz (352)323-0bz

SIGNATURE AﬂﬁYPED OR FFiNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




