2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

TUASIC T

DOCUMENT #  P98000027485 Secretary of State
1. Entity Name ko
01-31-2003 90153 009 150.00
ALPHA ADVERTISING, INC.
Principal Place of Business Mailing Address
15272 BRIARCREST CIRCLE 15272 BRIARGREST CIRCLE
FORT MYERS FL 33912 FORT MYERS FL 33912 2{] 24
I N [
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0328092 Not Applicakble
Zip Country Zip Country 5, Certificate of Status Desired 3 ?g;ggnﬁ?:;ﬁonal
6.-Name-and-Addreas-of-Gurrent-Registered. Agent 7. Name and-Address-of-New-Regisiored-Agent
) Name
WITTMAN, INGRID
: Street Address (P.O. Box Number is Not Acceptable)
15272 BRIARCREST CR .

FORT MYERS FL 33912

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. | am familiar with, and accept
the abligations of registared agent. .

SIGNATURE
Signature, typed cr printed nama of registered agent and title it applicabie (NOTE: Registered Agent signaturg required when rainstating) DATE
. 1
FILE NOWIN! FEE IS $150.00 i ) ) )
9. Eiection C Financin
After May 1, 2003 Fee wil be $550.00 E Trust lFundaénoF:\a;?bnutilon ° il .;\sg;gj(l)ohggi: °
Make Check Payable to Fiorida Department of State | ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D O Delete TITLE [ change 7 Addition
NAME WITTMAN, WILHEIM NAME
staeet aporess | 15272 BRIARCREST CIRCLE STREET ANCRESS
orv-st-ze | FORT MYERS FL 33912 CITY-ST-7P
TITLE D [ Delete TITLE Ocrange [ Addition
NANE WITTMAN, INGRID NAME
streeT aness | 15272 BRIARCREST CIRCLE STAEET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 CITY-ST-2P
TTLE - - Oloelee - K mme = T ’ ’ ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 pelete TITLE [JChange [} Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CnY-ST-21P
TITLE 7 Delete TILE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 shatl 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitgchment with an agdress, with al! other like empowared.

SIGNATURE: el [ 2503 239-9¢9. 070.%

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytima Phone #

. CR2E034 (10/02)



