| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 05, 2003 8:00 am

DOCUMENT # ~ P99000049339 Secretary of State

1. Entity Name 02-05-2003 90112 028 ***150.00
ALPHA SOFTWARE SERVICES, INC.

Principal Place of Business Mailing Address
7772 HARLIE ST 7772 HARLIE ST JUULIJ&Y
ORLANDO FL 32819 ORLANDO FL 32819
- . T T
2. Principal Place of Business . 3. Mailing Address
1A TABET-ATVEQ DR, Po (o U1
Suite, Apt. #, etc. Suite, Apt. #, etc./ XCHECK HERE IF MAKING GHANGES
City & State City & e 4. FEI Number Applied For
:‘KDZ:LME Q—C-4 rL\ (./3 lfa Z@M m{l ; L—- 59-3581016 Net Applicable
Zr Count C o . Wy it
____,é;_{%_ /A éljf:l._ﬁxﬁﬁ"\'{?" ‘ —7“ () VE —003 _ry VO _5. Cerliticate of Status Desred [ gga Resq:;S:dt onal
6. Name and Address okOurrent Reglstered Agent N 7. Name and Address of New Registered Agent
Name
FITZGERALD, DIANE .
! ) Street Address (F‘O Box Nu or is Not Acceplable
ALPHA SOFTWARE SERVICES INC Xla 1 — aw LIF(L\,M,\ o2
}f r9RI:ANDO’F1.‘32819——

| L Abza\u P FL | %%

a The abgove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wwth and accept
the oblwgauons of registered agent.

SIGNATURE
. Sigratura, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature requirgd when reinstating} DATE
I
. “F"hE N?W.!! !:__EE ’ﬁff:soég?} 00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550. \ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPT : [ Delete TITLE Change [ Addition
NAME FITZGERALD, DIANE M NAME
o
STREET ADCRESS | 7R72-HARKHE-STREET STREET ADDRESS 'ig \ ‘,'L % 6’\'"6 | L b V%
orv-st-zr | OREANDO-FL 32818 CHTY-ST-2IP ta--H E‘@C Rr_- - d>Y95%6
e VS O nelete TITLE \gQ;hange [ Addition
NAME FITZGERALD, WALTER A NAME
-
STREET ADDRESS | 7772HARLIE STREET- STREET ADDRESS <lay T \%6 L "6 U—T L\Eﬂ\b&l\/e:
TGS [ORLANDORLSZSe A e TR A B2l —DYKL
TILE -.«_s. Delete TILE - S/ [ change [ Additicn
NAME f- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TLE [ Changs ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||n§; does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity 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 if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed., ar on an attachment with an address, with all other like empowered.

SIGNATURE: JJ T UM DF2I MREY //35/4? He)-S o — 1577

S|GﬂHE AND TYPED OR PRINTED HAME OF 8IG FFICER OR DIRECTOR Date Daytime Phone #
o T o e OR Bl P2 ey g 1T

CR2E034 (10/02)




