2000 UNIFORM BUSINESS REPORT

1. Esiily Name

ALTA HOLDINGS, INC.

3

DOCUMENT # P99000095973

(UBR)

FILED
SECRETARY OF STAIE
;;;&ECFF%% {)(ﬂ?'\i’ﬂﬁ:iﬂ it

Principal Place of Business

1672 INDIAN DANCE CT
MAITLAND FL 32751

000CT 16 AM 8:52

Mailing Address

1672 INDIAN DANGE CT
MAITLAND FL 3275t

2. Principal Place of Business

— e

—

3. Mailing Address

LTS

Suite, Apt. 4, etc.

Suite. Apt. #,8tc,_ om0 DO NOT WRITE IN THIS SPACE

=

[/o—

0015818

BEECH, REX
1672 INDIAN DANCE CT
MAITLAND FL 32751

—
- City & State City & State 4. FEl Number Applied For

-~ . - " INot Applicable

- - C — —
ZP Country P ountry 5. Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Cede

FL

SIGNATURE

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

Signatura, yped or printed name of registerad agent and 1ifle if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9, This carporation is eligible to satisfy its Intangille
Tax filing requirement and elects to do so.
(See criteria on back)

—

$5.00 mayBe
Added to Fees

- I

10. Election Campaign Financing
Trust Fund Contribution.

_FILE NOW1!| FEE IS $550.00:.c .-
- ‘Aftér SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State |

CR2EQ34 (5/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE ) change [ Addition
NAME BEECH, REX NAME

streeraooress | 1672 INDIAN DANCE CT STREET ADDRESS

CITY-S7-2IP MAITLAND FL 32751 CITY-ST-ZIP

TITLE STD [} Delete TME [J Change [ Addition
NAME MORGAN, JOHN NAME

sweeraooress | 1520 WHISSTABLE CT STREET ADBRESS

CITY-ST-ZIP LAKE MARY FL 32746 CITy-§7-2IP '

TITLE VD O3 Delete TiE [ Change  [] Addition
NAME WHISONNANT, REID NAME

streey aooness | 540 KILLARNEY BAY CT STREET ADDHESS

orv-s-2¢ | WINTER PARK FL 32789 CITY-57-710

TIME 3 Delete me ] Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS | .

CITY-5T- 2P - CITY-5T-21P

TIILE [ Delete T ; ange [ Addition
NAME NAME : [y

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITy-ST-2iP ' .

TITLE O petete TITLE , [] Change [ Addition
NAME NAME )

STREET ADURESS STREET ADDRESS / 0 \U 1 g 052 %)
CITY-ST-2P L~ CITY-ST-2IP L} } 7 C?L ’ o / g'

13. | hereby certify that the information supplied with
indicated on this report of supplemantal repyp
of the corporation or the recaiver or truste

SIGNATURE:

mpofered to execkle this
changed, or en an attachment with an gelfiress i j

does npt qualify for the exemption stated in Saclion 119.07(3)(i), Florida Statutes. | further certify that the inférmation
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
dport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytme Phone #




- ‘Alta Holdings

1672 Indian Dance Ct. Maitland, FL 32875  PH: (407) 645-2210 FAX: (407) 645-2199

Please note that the money for this corporation has already been recorded.

T st s applcatro—
J Sha_ ST Zal-SN 2Ly
LD ou4 o e 0l lued]
oo Hdey TO T Jisted
Ho socicd secoridy Hoood
s D &70/0/ coTti e .

.Y

ey



rom 39-4 i Application for Employer Identification Number
. trusts, estates, churches, | BN
Rev  Apni 20004 F% agencies, ;. cortain lndi\nduals. an?s' Soe mst?‘uctions)
Department of the Treasury ; OMB No 1545-0003
intesnal Reverue Sernce > Keep & copy for your records.

1 Nsmé of appncam (legal name) (see Instrucions) .
Alta Holdings, Inc.

2 Trade name of business (f different from name on bine 1} 3  Executor, Tustee, “care of” name

4a Maihng address (street address) (room, apt , or sute no.) 5a Business address (f different from address on lines 4a and 4b)
1672 Indlan Dance Ct.
4b Cay. state, and ZIP code 5b Cuy, state, and ZIP code

Maitland, F1L. 32751

Please type or print closrly

Orange County, FL

7 Name of principal officer general pariner grantor owner, nruusmr—SSNorlTleayberequled(seensuumu\s)
_ W. Reid Whisonant  245-86-1383

8a dem(mwmm)(mmms} P — e Al et

Canmrapﬂmnuamnadkabmyompany seemelnﬂucumsfa!msa

[ sole propretor (SSN) {0 Estate (SSN of decedent) ___
[ pantnerstwp 3 Personai serwce corp [ Plan admmstrator (SSN)
Dremic O Nauonal Guard - 2 Gther corporation (specty) » for_pr
[] sutesocal govemment [ Famers' coopetave  [1 Trust
[J church or church-controlled organzation . O Federal govemment/muittary
0 other nonprofit orgamization (specity) & {enter GEN f applicable}
L) Other (specify) »
8b If a corporation, name the state or foregn country [ State Foreign country
{f applicable) where incorporated Florida

9 Reasmfa-app!yng(t.heakuﬂyonebox)(saemnms) {3 Banking purpose (specdy purpose) »
new busimess (specty type) b O changed type of orgamzaton (specty new type) >

D Purchased gaing busmess

[ Hred employees (Check the box snd see e 12) [ Crested a trust (specty type) »

Dmatedapwsmpwispeufytypmb {1 Otner ispecity) >
10 Date busmess started or acquired (month, day, year) (See Instructions) ' " Closm%mmth of aceounting year (See Instructions)
10/29/99 ecember

12 Fﬁstdatewagesaannwueswerepandawﬂbepaid(nmmdayyemNoteﬂq:pﬁcansawthﬂdrlgamanardammnemﬂ -
st be pasd (o norresdent alen (month, day, year) . . » n/a

13 nghestmnmerofemphyeesexpeaedmmemnlzmams Note.l!theapphzmdoesmt Nonagncuinral | Agricutturat | Household
expect to have any employees dunng the penod, enter -0- (seemstructions) . . . . » 0 ’

14 Prncipal activity (see mswructions) B

15 s the principal business actvity mgnufactunng? . . . . . . . . . . S = ixX No
If "Yes,” principal product and raw matenal used P

18 To whom are most of the products of serwices sold? Please check one box [ Business (wholesale)
Y Public fretat) 1 ower (specity) » 0O ~na -

17a Hastheapphcamevaappled!branempbyerdmuﬂeomnmmwﬂnsaanywerbmm? O ves
Note: If "Yes,” please complete ines 17b and 17¢ . L xx NO

1 i you checked “Yes” on!ne178.gweapplncam'slegalnamandﬂ‘adenameshuwnmmorappﬂmﬂmmttddfetmtmlme‘lorzam
Legal name b ' Trade name &

17c Approxmate date when and cty and state where the apphcation was fied Enter previous employer lentfication numbet If known

Approxumate ¢ate when filed imo, daypaﬂlcwyandmmeremed Prewious EIN

Mmofmldadmwltmtmmmsnpmm-ﬂmhhﬁdmmmmm.tsmmmmdu:nplﬁe Busness telaphone rexnber (mchade area code)
. 407- 644-3472

Name andt utie (Please type or prit cieariy) » W, Reid Whisghant, Vice President 40 5-644-5911
Y e O/ 2D

W’m/l% g
Note: Do not write below this ine For official use only

Please leave Ind Class Sze  |Roason for applying
blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat No 16055N fom S5-4 Res 4-2000)

amsa code)




