2001 UNIFORM BUSINESS REPORT (UBR) M lgl%(}%]l) 8:00
ay 16, :00 am
DOCUMENT # P99000080533
17 Bty ame | Secretary of State
ALPHA BAKH COHPOHAT[ON 05-16-2001 90005 016 ***150.00
Principal Place of Business Mailing Address
240 N. WASHINGTON BLVD. 240 N. WASHINGTON BLVD. K
STE 208 STE %0 549439
SARASOTA FL 34236 SARASOTA FL 34236
F s AN LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘094 Applied For
7352 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘?e-;il??:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— e — e e e~ = —_ Name e T S e e e e —— — it i e f
?E:ZKEiﬂJSTKg!qSU"E C Strest Address (P.O. Box l>lumber is Not Acceptable)
SARASOTA FL 34236

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and litls # applicable. [NOTE: Registerad Agent signaturs required when rainstating) DATE
O | oA 2001 s w0 | 10 Eecio Comson Francing_ $5.00 vy 5o
g 1e 1 Trust Fund Contribution. | Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [dcChange [ Addition
NAME BAKR, HYTHAM A NAME
sTReeT ADDRESS | 263 N. WASHINGTON DR. STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34236 CITY-ST-7IP
HTLE D T Delete TILE Kl Change [ Addition
HAME LINDSEY, JEFFREY W NAME
STREET ADDRESS |—456885-WILEOW-PONDB-PLAZA stRecTApoRess | 21351 Ridgetop Cirele Suite 200
omy-sT-2P | STERHNG-VA-20164-4453- Crry-ST-2P Dulles VA 20166
TITLE D-— ’ e O petete TITLE - ~ - - - Change [ Addition
NAME ANGELIDES, PHILIOS HAME
STREET ADDRESS |—45665-WALEOW-POND-PLAZA- 7 STRECTADORESS | 21351 Ridgetop Cirele Suite 200
orY-ST-2F I-STERHING WA-20464-4453- Crry-5T-21P Dulles VA 20166
TILE 1 pelete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE [] petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby cenrify that the information supplied with this filing does not quality 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 if made under cath: that | am an officer or director
of the corporation o the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Biook 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered,

SIGNATU Jeffrey W. Lindsey 4/30/01 (703)450-0800

ECTOR Date Caytime Phona #

0412013

CR2E034 {10/00)



