2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027485 FILED

1. Eniy Name Apr 03, 2000 8:00 am
ALPHA ADVERTISING, INC. ecretary of State

04-03-2000 90196 031 ***150.00

Principal Place of Business Mailing Address

15272 BRIARCREST CIRCLE 15272 BRIARGREST CIRCLE

FORT MYERS FL 33912 FORT MYERS FL 339126300

e v (ARG QAR
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0'9 Applied For

28092 Not Applicable
Zp Sountry zp Courtry 5. Cerlificate of Status Desied [ $8+79 Additional
Fee Required

§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R o Lwald (Jallymar’
%

BUTLER, GAREY F o , ,

HUMPHREY & KNOTT, PA. Siop L LR SRS FRKREIN L 9 A~ O, -

1625 HENDRY STREET, SUITE 301
FORT MYERS FL 33801
Cit Zi o
" Ny ens —  FL |55/

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenﬂr both, in the State of Florida.

e AT OS2 227 05

“ Signature, 1yped or grinted name of tegisiered agent and iitie ff applitable. {NOTE: Registeiey Agent signalurg required whan feinstaling) DATE
9. 1hisf$orporati9nri:e?1\llg|:f tn|) S?:f;ydlf Intangible A FILi’vNOW!!! I::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing require and elec S0. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. | Added to Fees
(See criteria on back) ad Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TINE []Change [ Additian
HAME WITTMAN, WILHEM NAME
streeT aooress | 15272 BRIARCREST CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CTY-ST-2IP
TITLE D ] Gelete ME [ Change  [] Addition
NAME WITTMAN, INGRID HAME
streer aooress | 15272 BRIARCREST CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
mE - _ [ pelete .- TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE O nelete TITLE O ehange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ dalete e [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2% CTY-ST-7F
TITLE [ Delete TITLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supclemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corparalion or the receiver or trustee empowered to execute this repor? as réquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 ogfilock 12 If
changed, of on an attachment with an address, with all ather like efnpowered.

’ 9/
SIGNATURE: jf%f/@(‘WWQ R aS 5,2/ 00 27 </00

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 19/99)



