FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

198000

.

CR2E034 (9/01)

1. Eniy Name Secretary of State
e 24 e
ALFA VENTURES, INC. 02-05-2002 90027 032 150.00
Principal Place of Business Mailing Address
C/O MARRIOTT'S BAY POINT RESORT C/0 MARRIOTT'S BAY POINT RESORT
4200 MARRIGTT DRIVE 4200 MARRIOTT DRIVE
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apnplied For
52—2214429 Not Applicable
Zip Country Zip Couniry . ! $8.75 Additional
3 5. Certificate ofl Status Desired 2 Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
) . Name . ) ’
71_
RAX CO. Street Address (P.O. Bax Number is Not Acceptablea)
C/0O MCGUIRE, WOODS, BATTLE & BOOTH LLP
50 NORTH LAURA ST., SUITE 3300
JACKSONVILLE FL 32202 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and litle if applicable, (NOTE: Ragistered Agenl signature required when reinstating) DATE
9. 1h|sfﬁgrporatlgn is ehtgubls t? sz:nstfy ;ts Intangible FILE NOwW!1!! F::EE ISi"$!;| 50.00 0 10. Election Campaign Financing $5.00 May Bo
ax fifing reguirement &nd elects to 4o so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE ] change  [] Addition
NAME ELLIS, C. LEE NAME
STREET ADDRESS | 2108 E. SOUTH BOULEVARD STREET ADDRESS
cmv-sT-zP | MONTGOMERY AL 36116 CITY-ST-2IP
TILE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE - = O oelete” - TME : . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P CITY-5T-ZiF
TITLE 1 Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2IF
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-5T-2IP CITy-ST-2IP
TITLE T Delete TITLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that pfsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the regetWy or trustee empowered to execute this repgft g4 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attag ith an address, with all ot Tikg g ((PS??
ilmig el 102 D36 (003
SIGNATURE: RN RN o g [-1{-0D (oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIG OFFICER OR DIRECTOR Date Daytirme Phone # _l

AV



