2002 UNII%ORI;{A__BUSINESS REPORT(UBR) Jan 15F§%(%D8'00 am

DOCUMENT # "F99000049339 = = Secretary of State

, o

1. Entity Name .
ALPHA SOFTWARE SERVICES, INC. , 01-15-2002 90053 001 ***150.00
“Principal Place of Business - Mailing Address
| 7772 HARLIE $T 7772 HARLE ST - .
* ORLANDO FL 32819 h ORLANDO FI'. ase , :
2. Principal Place of Business 3. Mailing Address - ] ]
. Suite, Apl. #, etc. Suite, Apt. #,8tc. | : DC NOT WRITE IN THIS SPACE
v _
i City & State . City & State N . R 4. FEI Number Applied For
i' . ' : S ’ 59-3581016 Not Applicatle
"*.s . Zip l + Country -4 Country - 5. Certificate o% Status Desired - [] $B'75 Additional
ik ‘ . ) Fee Required
- 6. Name and Address of Current Reglstered Agent- .. _ -- _ . ~ .- . 7. Name and Address of New Registered Agent
Name - - '
- FITZGERALD, DIANE

Stre_et Address (P.O. Box Number is Not Acceptable)

ALPHA SOFTWARE SERVICES INC

7772 HARLIE ST

:ORLANDO FL 32819 Cy ‘ FL | Z°0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
L

SIGNATURE -
: Signature, typect or printed name of registered agent and fitle if applicabla. (NOTI%: Registered Agent signature required when reinstating) ) DATE
9. This corporationis eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Yrust Fund Contribution. O  Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTCRS l 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ' O oelete - TLE N ) O change [ Addition
| FITZGERALD, DIANE M I
‘| ‘sTeET ADORESS | 7772 HARLIE STREET STREET AGDRESS
crv-st-z¢ | QRLANDO FL 32819 CITY-ST- 2P
| e Vs - I Delete TME ' . [CJcrange [ Addition
b N
| NAME FITZGERALD, WALTER A NAME
T.| STREET AODRESS 7772 HARL[E STHEET STHEETA!JDRES'S
: CITY-5T-2IP OHIANDO FL 32819 CI_TY*ST-EP
I ovme e O Delete me, e [ Ghenge [ Addition
NAME NAME T T
o | sTReET ADDRESS * STREET ADDRESS
 emy-stoap _ ' ¢ ) orvesrze
L TIME . {7 belets TIMLE ' [J Change [ Addition
f1. NamE NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-71P .
TmE . ' [T Celete e [ change [ Addition
_NAME . . NAME
STREET ADDRESS ; STREET ADDRESS
CCITY-ST-2P - § cnvestzp
TE Ol Delete - - | TmiE } O Chenge [ Addition
| NAME T : NAME T T . ¥
- STREET ADDRESS ’ . [ STREET ADDRESS ;
LCITY-5T-21P ‘ T - f trv-sT e :

i| 13, | hereby certify that the information supplied with this filing does not qualify fo(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 and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

.changed, or an an attachment with an address, with all other like empowered:- )
‘SIGNATURE: //‘//n, vy 35 913
- . Date Daytime Phona #

CR2E034 (9/01)



