2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049339 .

1. Entity Name

ALPHA SOFTWARE SERVICES, INC.

Principal Piace of Business
MAFEAND-F-32754

777 2 Hau 1€ 31
ORLAMOD £ 3287

Mailing Address

" AVE..
MAFFEAND-FE-32364-476+
7772 HwnwweE ST
OoRLF P PL 32819

2. Principal Place of Business

1172 Yol € ST

3. Mailing Address

~72. Yewm €57

Suite, Apt. #, etc.

Suite, Apt. #, etc.

: FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 920040 011 ***150.00

UV IUNUY

RO

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEI Number Applied For
PR D | P O RLADD | 2 59-3581016 Not Applicable
Zip " Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired a - X
3 281 q W Sn’ 3')-8‘6[ vsg Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam, R T e e — = ..

TATICH, PHILIP
341 N. MATTLAND AVE., SUITE 340
MAITLAND FL 32751

17172

| Street Address (P.O. Box Number is Not Accgptag 8) - A

oL e ST

““OR Lawon Tk

FL

B. The above named entity submits this statement for the purpose of changing its registered offi

A E

SIGNATURE

YT LS

Signature, typed or printed name of registersd agent and title (happlicable.

e or registered agent, or both, in the State of Florida.

9. This corporation is eligible to satisfy its {ntangible
Tax fiting requirement and elects to do so.
(See critoria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Detete TITLE '.’S);_,,:'__:.—- - m_‘___:: [ Change Addition | -
NAME APPIP.N NAME Fitzgerald, Diane M. -
STREET ADDRESS STREET ADDRESS 7772 Hatlie Street r
CITY-5T-2IP CITY-ST-2IP Orlando, Florida 32819
TITLE [ Delete TITLE -p—S' o et Somr TR, [ Change Addition | ¢
NAME NAME itzgerald, Walter A.

STREET ADDRESS SREETADORESS | 7772 Harlie Street

CITY-ST-2IF CiTY-§1-2IP Orlando, Florida 32819

TILE ] Delste TILE ‘ [ Change [ Addition
NAME . * ' . NAME - e - e - -t - - e

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-5T-2F

TITLE O oelete e (O change 1 Addition
MNAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete THILE [J Change [ Aqdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY - ST-7IP I CITY-ST-21P

13. | hereby certify that the information suppiied 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 supplermental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, Or on an attachment with an address, with all other like empowered.

SIGNATURE:

D

e ﬁ?“z 3}3

™ (No7) BXATYIY3
~ T4



