2002 UNIFORM BUSINESS REPORT (UBR) FILED

weuery

DOCUMENT #  P99000080533 May 30, 2002 8:00 am
1. Entity Name Secretal ’f Of State &
ALPHA BAKR CORPORATION 05-30-2002 91589 027 ***150.00
Principal Place of Business Mailing Address
240 N. WASHINGTON BLVD. 240 N, WASHINGTON BLVD.
STE 08 S$TE 300
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65—0947352 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
. - __6,_Name and Address of Current Registered Agemt —e - — o olzee  —x-o . 7._Name and Address of New Registerad Agent- = vt ]
Name
DRAKE, J. KEVIN : Street Address (P.O. Box Number is Not Acceptable}
1432 FIRST ST., SUITEC ¢
SARASOTA FL 24236
Chy FL Zip Code
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 Florica.
SIGNATURE
Signature, typed or printed nama of registared agent and titla if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
y . . N PR . . .. ' ) . . .
s renmeemen s e o da o™ | ptar ey , 2002 Foa il e $5gbo0 | 10 EESUnCampan Frarcing | $5.00 iy
g req - er May 1, 68 W - Trust Fund Contribution. O Addedto Fees
s, (See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE D O Deletz TIMLE O change [ Addition | S
NAME BAKR, HYTHAM A NAME 2
STREET ADDRESS 1263 N. WASHINGTON DR. STHEET ADDRESS %
cy-s-zr [SARASOTA FL 34236 CITY-ST-2IP w
TE D O betete TILE . Ol Change [ Addilion | &
NAME LINDSEY, JEFFREY W NAME
STREET ADDRESS 121351 RIDGETOP CIRCLE, STE 200 STREET ADDRESS
omv-s-2¢  [DULLES VA 20168 ' CiTY-ST-2IP
mie T b'—m”" T T R e DT | LT T T ST ' Changs 1 Addition |

NAME

NAME ANGELIDES, PHILIOS

STREET ADDRESS |21351 RIDGETOP CIRCLE, STE 200 STREET ADDRESS

orY-stZF  [DULLES VA 20166 { CITY-5T-2IP

TIIE O petete 1 TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

THLE O Delete B T Ol change [ Addition
NAME 1 NAME

STREET ADDRESS H STRECT ADDRESS

CITY-S1-2IP | CiTY-g7-21P

TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-7IP i CTY-sT-2p

13. | hereby certify that the information 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 shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE SO

A
i P A
L-8FFICER QR HRECTOR




