2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037765 _

1. Ernty Name

ALPHACOM INTERNATIONAL, INC.

+

FILE

Prinzipa! Piace of Business

| 8012 NW. 108 AVE.
TAMARAC FL 33321

Maiiing Address

8012 NW. 108 AVE.
TAMARAG FL 33214132

FILED
00AUGTO AH 9: 01

_SECRETARY OF STATE
TALEAHASSEE, FLORIDA

MA AITCHESON & ASSOGIATES, INC.
8012 NW. 108 AVE.
TAMARAC FL 33321

- F e aml——— - - i
2. Principal Place of Business 3. naing Adaoress. [
Suite, Apt. #, elc. © Suite, Apt. #, elc. . DO NOT WRITE 1IN THIS SECE
10y /10100 googa. onn 86
Cny & State City & State 4. FS| Number Acplied For
. 6 6 - qu 8' b B Mot Agglicable
Zip Country e Country - $8.75 Additional
ficate of Siat ; . \dditiona
5. Certificate of Siatus Desired O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Strest Adaress (P.0. Box Numzer is Not Accepianle)

Ciy

4]
)
&)
1)
m

FL |®

%'ts registerea ofice or regisiered agent, or ooth, in the Siate of Florida.

’é"- 4 pz

S gnaiure, yyoes €27 NEl name o feg ST agen: ang Liie - 2ogioab &

(HOTE Registeres Lyent signatice rega re when rensial ngl

b

m

9. This corporation is eliginee (o sausfy iig Iniangiole
Tax fiing requirement ana élects o oo so. ’
{S2e crieria on back) O

* FiLE NOWII! FEE IS $150.00 .

. Atter MAY 12000 Fee wiil be $550.00 .75

_ Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fungd Contribution.

. 55.00 May.Be
Added 1o Fees

O=FICERS ARD DIRECTORS t
opP L] Deleie ton
LEWIS, DENNIS A f
8012 N.W. 108 AVE. YLy A 5T SRS T
TAMARAC FL 33321 N St
DS - 228 Deiate 4
REID, COURTNEY
8012 N.W. 108 AVE.
TAMARAC FL 3331 }
T . BD&‘!E ] CTILE O change T Adotion
VAZ, DELANO HAME
8012 N.W. 108 AVE. STREET AJDRESS
TAMARAC FL 33321 CIFY-ST-1IP
‘ © O Delete T CJcnenge [ Acation
H 5 ’/\ NaME
COJ&E“‘L ma “0/ 72 0700 § s somress
CITY-ST- 2P
MY COMMISSION # CC 85588 — [ -someme =l -Tiee. 1 .0 ol o Clorege [Géctlion
EXPIRES: July 19, 2003 NiHE :
Bonded Thru Notary Fubiic Underwriters - STREET ADORESS
g oITY- §T-21F , SP
1 petete e [trange [ Ascition
NEME - '
STREET ADDRESS
CITY-ST-21P
13. | hergoy centify that tne information supplied with this filing does not qualify for the exempbion stated in Section 119.07(3)(). Fiorida Statutes. | further ceriify that ihe information
indicatec on this report o7 subplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oFicer ar Gire2ior
©! the corporation or the receiver of rustee empowerad 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an atlachment winlan address, with all other like empoyered. .
SIGNATURE: 2X ‘///Ab (‘/’W)E//-s 6/
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f;,/ Daytrt Bnare i

.

MR AN oA e



