2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000056099

1. Entity Name

ALPHEE, INC.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90008 034 ***150.00

Mailing Address

10736 ARNEZ ROAD
JACKSONVILLE FL 32218-4502

Principal Place of Business

lanwenkim 1 E FL 32218

3. Mailing Address

PO B 72/15

Suite, Apt. #, etc.

AN A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Api. # etc. ’

Foe Required
7. Name and Address of New Ragistered Agent

- s -

City & State ju &St o 4. FE) Nymnber Applied For
mﬂ viL ___(psﬂ" 09289060 Not Applicasle
. . n "
Zip Country émz 226 £ | 5. Gertficate of Stetus Desired 0 $8.75 additional

6. Name and Address of Current Registered Agent

Name
THOMPSON' GENINE Street Address (P.O. 8ox Number is Not Accaptabla)
305 N. POMPANO BEACH BLVD., #8635 P H 1
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and ttle if applicable. {MOTE: Regstered Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o

Tax filing requirernent and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE [ celete TITLE p [JChange  ReAddition

e N ARVET L. THO72 %N , 5R.

STREET ADDRESS sreeTaonRsss | ol Bl BRANEZ RD

CITY-ST-2P ov-st | THhRrRSeN Uil g FL 22218

TITLE [ Delete e VP ' Ol Chenge  [=2hddition

NAME NAME O PHEL !S}. THom PSon

STREET ADDRESS sTreeToDRess | 2 8T B b NEZ. RD

CITY-ST-2P CITY-ST-2IP TXe !{ﬁ A t!v U—LE EL 52 2/ g

TITLE O Celete me  =r [Jchange R Addition
—

NAME NAME GE”;N; H. THomPSonN

STREET ADDRESS STREET ADORESS | BB G N Pammprno B>EReH Bhid r H N

GITY-ST-2IP o-SIP |P n Pn/p BYERCR FL 230 b2

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ change [ Additicn

NAME X NAME

STREET ADORESS STREET ADDRESS

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

e O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or truslee empowered 10 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 attachrment with an address, with all other like emppwered. ?5‘} -

- 20

SIGNATURE? /8/ee_772-%,
aytima unatﬂy‘




