2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000031255

1. Entity Name

ALPHATAMPA, INC.

5/3

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-31-2000 90031 039 ***150.00

Principal Place of Business

116 NW 13 STREET#100
GAINESVILLE FL 32601

Mailing Address

115 NW 13 STREET#106
GAINESVILLE FL 22601-5165 w

-

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, gic.

Suite, Apt. #, etc.

|
DO NOT WRITE IN THIS SPACE

|
4. FEI Number ’

City & State City & State Applied For
TH- ZSBR0J 0 Not Applicable
op Country @p Country 5. Gertficate of Status Desired I | gfe';asq L»::iecgtional
= - . 6..Neme and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent —
Name !
] : ST
— DUVALL CHRISTOPHER . o o e s s - = "SvoetAdOIoRg (PO]BOXNorDot & N ACGOBIObE) . oo |~
116 NW 13 STREET#108 i
GAINESVILLE FL 32601 ’ |
City i Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its fegistered office or registared agent. or both, in the State of Ftil'Jricla.
i
SIGNATURE
Sugnatura, typed or printed nama of regisiened agent and Utle f sppicaDie. (NOTE:R.._;ImaAggm o eaquired when ral ") ) i DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10 Elsct'l Campaion Fikancin
Tax filing requirement and elects to do $0. After MAY 1, 2000 Feo will be $350.00 ' Tn.xsllzndagc?m;?t;‘uﬁgn. ng $5! l'oqohgisse
{See critaria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITEQNS /CHANGES TQ QFEICERS AND DIRECTORS IN 11 .
e 0 Detete e ¢ i K erange  Pladdiion &
bl e Chrstplis. RQunll ' by
STREET ADDRESS h sweetaonniss | g1 M jIR S #09 I 3
- . il
ov-stae snst? Moarmavilly AL 32D} &
e O petete mE : i [change ) Adition | O
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-Z1P CITY-ST- 2P i
TILE | U — O petete me - - - - .- t - - <[ Change [ Adetion | -
NAME NAME '
STREET ADDRESS STREET ADDRESS !
fo OTY-ST-ZP____ B = - oo B OTY-ST-DP s RS, -
TRE 0O pewete TmE ' [Ochange [ Addition
NAME NAME
v STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIYY.ST- 2P
me O petere e Clcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITy-S1- 2
TE (3 oetete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
13. | hereby certity that the infermation supplied with this fi!ing doas not qualify for the exemption stated in Section 1 19.07%3}(1'). Forida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legas effect as if made under oath; thal | am an officer or directar
of Ihe corporation or the rec r or trustee empowered 10 ex this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2if
changed, or on an attach ithjan addrass, Zjﬂ(li? other Y powered. l
~ r\ r -t Th n -1 3 -
SIGNATURE: _( SICERATUSE RS RED S-1-00 R3-Y95-2538
RE ANMD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Draytyme Phono #
. - e I .
T
Ve s 1 / '
- ( L—\ L / M_’ 1 é ~ / 9n /72 .-



