2000 UNIFORM BUSINESS REPORT. (UBR)

Il

DOCUMENT # P99000059376

1. Enlity Name

ALFA VENTURES, INC.

-«

~r

EEETE. 3

FILED
Aug 11, 2000 8:00 am
Secretary of State

07-26-2000 90015 012 ***550.00

'J

R~

Principal Placa of Business " Malling Address

C/O MARRIOTT'S BAY POINT RESOAT G/0 MARRIOTT'S BAY POINT RESORT
4200 MARRIOTT ORIVE 4200 MARRIOTT DRIVE
PANAMA CITY FL 32408 PANAMA CITY FL 32408

08-11-2000 90091 017 ***550.00

O

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 Apphed For
. ‘Q &&/ S/ﬁ[g i Naot Applicable
ap Country Zp Couniry 5. Certificate of Status Desied ~ []  $8-7 Additional
. Fee Required
. =—-—6, Name ard Addresa of Current Registered Agent ————— — —- -- - 7 iName and Atdress ol New Reglatered Agenl — — - -
[ T wmme AT TR o= b R e rp—— 3 e | NG gt S o e —— e P WL T ——— o T e
RAX CD. Strest Address (PO, Box Number is Nat Acceptable)
C/0 MCGUIRE, WOODS, BATTLE & BOOTH LLP -
50 NORTH LAURA ST., SUITE 3300
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered offica or registered agent, or bath, in (he Stale of Florida.
SIGNATURE _
MO.WUMWU'W' agant and tiie if appicable. {NQTE: Registared WWMNMM) DaTE
9. This corporation Is efigible to satisfy its intanglble FILE NOWi!l FEE IS $550.00 10, Bection Campaign Financin
Tax fling requirement and slects 1o o 50. After SEPTEMBER 13, 2000 Min. will e §750.00 | ' So0 20 50Peas Heneing $5.00 wa 8o
{See criteria on back) 0 Maka Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D 3 Dekete TITLE I Change [ Addition §
NAME ELUS, C. LEE HAME =
steeeT aookess | 2108 E. SOUTH BOULEVARD STREET ADDRESS =
ciy-s1-2p MONTGOMERY AL 35116 cy-S1-2p ﬁ
TME [ pelete TILE CJchange [ Addition | O3
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY- 5T-2P CITY-57-7P
- TME. - i s m e OO0 T e s o3 - .- .. Ulthamge,. [ Adddion |
sbowawe v . e ME.  md e o - R e i o — e e
STREET ADDRESS ' - STREET ADDRESS
CITY.SI-2P CITY-5T-2p
TILE O Delets THLE * [T change  [] Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-53-219 CITY-ST- 1P
TILE 7 petete e O Change [ Addition
NAME RAVE
STREET ADDRESS STREET ADDRESS
CITY-51-29 cIry-$1-2P
ILE 3 Deleta TILE Octenge [ Addition
NAME AME
STREET ADORESS STREET ADDRESS
OIFY-5T-2IP CITY-5T-21

13. 1 hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemenial report is true arkl accurate and
of the corporation or the receivst of rustes empowered to execula this rg

changed, or on an attachmerf with an address, with all 2

SIGNATURE:

¢f ke empoywepsa.

ty for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further cerlily that the Information
a1 my signature shall have the samé legal effect as if made under oath; thal | am an officer or director
as required by Chapler 607, Fiorida Statules; and that my namse appeass in Block 11 of Block 12 if

3 (250 R36-003




