2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070920 Mar 14, 2000 8:00 am

1. Entity Name
ALPHA SUB-PRIME, INC. Secretary of State
03-14-2000 90013 005 ***150.00

Principal Place of Business Mailing Address
1462 MAIN STREET 1462 MAIN STREET
SARASOTA FL 34236 SARASOTA FL 342365715

(RHTAA

CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address “"“"”u ml
il it
——————
Suite, Apt. #, etc. Suite, Apt. #, etc. I TDONOTWRITEMNTHISSPACE
City & State City & State 4. FEl Number Applied For
59—3526916 Net Applicable
Zi n i oun iti
® Country Zip Country 5. Certificale of Status Desired | $8.75 5dd|tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REEVES, J. RICHARD Street Address (PO, Box Number is Not Acceptabls)
1462 MAIN STREET
-SARASOTA FL 34236
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.
SIGNATURE
Sigratre, typed of prmed name of registened agent and Wik if applicable. {PIOTE: Ragistered Agant signeture requirad when reinstating QATE
9. This corporation is eligible to satisfy its Intangible: - .FILE.NOWULFEE IS $150.00. .. . - 10. Election Gampalgn Financin
Tax filing requirament and glects o do so. Atter MAY 1, 2000 Fee will be $550.00 . Trust Fund Copntr?bution ’ O fdsc!gﬂ(?oh‘::?;ss ¢
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P | O velete TITLE O change [ Addition
NAME REEVES, JAMES R NAME
sTReET anoress | 2812 BAY DRIVE STREET ADORESS
CiTY-ST-2IP BRADENTON FL 34207 GITY-ST-2IP
TITLE ST O oelete TITLE [J change [ Addition
NAME REEVES, BILLIE JEAN NAME N
sTReer aooRess | 2812 BAY DR, STREET ADDRESS
! CiTY-ST-21P BRADENTON FL 34207 CITY-ST-71P
TITLE {1 Detete mLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE T Delete TITLE C)trange [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-ZP CITY-ST-2IP .
TiLE - . O Delte TME [ Change (] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP .
TILE O Dslete TITLE [ Change [ Addition
NAME . e, NAME
STREET ADDRESS |- [T R AP 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 Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true angd 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 empoweyed to execute this M as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
: "changed;or onan attachnleni‘w’ h an address, all other like emp . q,_”
Y T 7R 1 B T qu-quf
SIGNATURE: A/ Mé! PN Blledunfeewes  3-1000

SIGNATURE AND TYPED OR’RINTED NAME OF SIGNING QFF¢EH OR DIRECTOR Cate Daytrma Phone #




