2000 umroﬁm BUSINESS REPORT (UBR)
DOCUMENT # P99000057400

1. Entity Name

ALPHA COMMODITIES, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90134 012 ***150.00

Principal Flace of Business

11380 PROSPERITY FARMS RD.. SUITE 204
PALM BEACH GARDENS FL 33410

F]

Mailing Address

11380 PROSPERITY FARMS RD.. SUITE 204
PALM BEAGH GARDENS FL 33410-3477

W

|

M

2. Principal Place of Business 3. Mailing Address ”““ll”m“
/9/)‘_(5 & Lhe ertiny 7 /%)’ff é/.f/%wn, / :
Suilg, Apt. #, etc. T T Suite Apt. #, elc. 4 DO NOT WRITE IN THIS SPACE
A e A
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r&ff ™~ 660 L \/Q/J»o A{A o - o 9 3/’ 3 (4 .( Not Applicable
Zip ’ Contr Z Coun ” . 8.75 Additional
Jj /o ¢ ?Ié 53 f£a ¢ /gé 5. Certificate of Status Desired [ ?ee Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R, Name | . — - -
REILLY, KEVIN StreetAddr
' (P.(2. Bog Numbepis Not Acceptable)
1507 15TH COURT | TSI S K ey
PALM BEACH GARDENS FL 33410 O v 7
e r
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SIGNATURE K

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SigMe‘ typead or printed name of registered agent and ttle if applicable.

(NCTE: Registered Agent signatura raquired when reinstating)

' 7_‘//2400

9. This corporation is eligible to satisty its Intangible
.. Taxliling requirement and elects to do so.
.. (3g€ criteria on back) . ’M

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

\\

O

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D O Delete TILE i e wChange [ Acdition
e REILLY, KEVIN e 535 SE Seelings (Bleee

staeeT anoRess | 1507 15TH COURT STREET ADDRESS g o

CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP e A 39 7

TITLE [ Delete TILE ) Change [ Addition
NAME NAME -

STREET AODRESS STREET ADDRESS

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

TME [ celete TIMLE [ Change [ Addition
NAME - - e ) ~—

STREET ADCRESS STREET ADDRESS T e T

CITY-5T-2P CITY-ST-21P

TNLE [ celete TITLE [ crange [ Addition
NAME NAME _ *

STREET ADDRESS STHEET ADDRESS .

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

TITLE (] Delete TITLE {7 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57- 2P CITY-ST-21P

TITLE [ etete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE: Y A%
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-
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13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{2Xi), Fiorida 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPE

OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

¥ Date

Daytime Phone #
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