2003 FOR PROFIT CORPORATION FILED
_UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

l
i
DOCUMENT # P99000059376 Secretary of State }
|
|
|

|

|
|
}

|

|

|
|

1. Entity Name 01-13-2003 90445 008 ***150.00
ALFA VENTURES, INC.

Principal Place of Business Mailing Address B
G/O MARRIQTT'S BAY POINT RESORT C/0 MARRIQTT'S BAY POINT RESORT
4200 MARRIOTT DRIVE 4200 MARRIOTT DRIVE

——— S AR EA

2. Principal Place of Business

Suite ApL . olc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number e
52 2214429 Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired [ fg-;’fq Adatbonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
- RAXCO. Street Address (P.C. Box Number is Not Acceplable) — - —
C/0 MCGUIRE, WOODS, BATTLE & BOOTH LLP
50 NORTH LAURA ST., SUITE 3300
JACKSONVILLE FL 32202 City FL | 2o Coce

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typsd or printed name of regisiared agent and litte if applicable {NOTE: Registered Agent signature required when reinstating) DAFE ‘
FILE NOW!! FEE IS $150.00 ' N )
8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contributicn. | Added to Fees i
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIREGTORS | IKED ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 \
< TTLE D 2 Delate TITLE D Change [ Addition | &S
. NAME ELLIS, C. LEE NAME S !
- sTreer aDDRESS | 2108 E. SOUTH BOULEVARD STREET ADDRESS 3 f
L CITY-ST-ZIP MONTGOMERY AL 36116 CRY-ST-ZIP S
o
TITLE [ velete TITLE [0 Ghange [ Addition % :
NAME NAME :
STREET ADDRESS STREET ADDRESS \
CITY-8T-2IP CITY-8T-ZIP ‘
TLE O pelete TimE [ Change [ Addition |
NAME _ ) NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP eny-gr1-2IP
TILE [ pelete TITLE O change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7iP
TITLE [ Delete Tme [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-§7-2IP CITY-ST-2IP ]
TITLE ] 1 pelete TITLE 1Ghange [ Addition
NAME NAME |
STREET AGDRESS STREET ADDRESS 1
CITY-ST-71P CITY-ST-2IP ‘

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 ocath: that | am an officer or director

of the corporation or thgTeceivesok lrustee empowered to execute this report as re by Chapter 607, Florida Statutes; and that my name appears in B 1C or Block 11 if
changed, or on an attal hn address, with all other like g ered. /‘

BEY Cornrotlo 3603 9366003]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR Data Daytime Phone #

SIGNATURE:




