2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086672

1. Entity Name

ALPINE SERVICES INC.

Principat Place of Business

10950 S.£. 131ST LANE
OCKLAWAHA FL 32179

Mailing Address
P O BOX 4173

BELLEVIEW FL 34421-4173

2. Principal Place of Business

3. Mailing Address

I

|

|

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90072 003 ***150.00

(]

Suite, Apt. #, elc. Suile, ARt #, elo. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE[ Number Applied For
59.3541524 Not Applicable

Zip Counlry 7ip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

__7. Name and Address ot New Registered Agent ____

BIRTH, NORMA JEAN
10950 S.E. 131ST LANE
OCKLAWAHA FL 32179

Ctory= [kt Jﬂ

“SEsD LB e

T A itk

FL

G125

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

SIGNATURE

gistared agent and ttle if fpplicable.

(NOTE: Registéred Agent signature feduirad whin reinstating)

e . i
A ) ‘ B - o & &F
9. This corporation is eligible 1o satisfy its Intangible wESTRIERTNOWILLFEE IS $150.00 7 i .
Tax 1i!‘mgprequirementgand alects to do so. ’ L‘\%Aﬂhrmﬁ”ifﬁl&%%ee Wil?ﬁE%S@TU‘O e Erlﬁg Iglr]n(;aénoaz::igbnug;n: neing fg;gﬁowng ®
{See criteria on back) a MakKe:Check Payable {6 Department of State '
11, OFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PST O Delate TLE [ crange [ Addition
NAME BIRTH, NORMA JEAN NAME
sTReeT ADoRESS | 10950 S.E. 131ST LANE STREET ADDRESS
Cirv-s1-2ip OCKLAWAHA FL 32179 CITY-ST-2IP
TILE VP O Delete TITLE ) O change [ Addition
NAME BIRTH, GEORGE R HAME -
sTREeT ADDRESS | 10950 S.E. 131ST LANE STREET ADDRESS
CIy-31-ZIP OCKLAWAHA FL 32179 CiTy-s7-2Ip
THLE - T . [J Delete me - — ~ o e . [JGhangs _ L] Addition
NAME NAME i '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§T-21P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corporation or the rece
changed, or on an attachme ’f

SIGNATURE:

Hio s trustiee empowered 1o execu]

Daytme Phone #

«Mort as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L )

CR2t ™.



