2¢01.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALTA HOLDINGS, INC.

P99000095973

Principal Place of Business

1672 INDIAN DANCE CT
MAITLAND FL 3275

Malling Address

1672 INDIAN DANCE CT
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

~=Suite;ApL.#. glo. . -

| _..Suite, Apt. #, etc.
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FILED
Sgp 06,2001 8:00 am
ecretary of State

/ 05-21-2001 90406 032 ***150.00
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Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750,00

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number APRHESSESR Appfied For
Not Applicable
Zi Countr Zi Count| it
P Y P i 5. Certificate of Stalus Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEECH' REX Street Address (P.O. Box Nurnber is Not Acceplable)
1672 INDIAN DANCE CT
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicabia {NGTE: Ragistered Agent signature requirsd when reinstating) DATE
|~8-=This corporation.is-aligible to.satisfy.its tntangitte 1L WAL FEE IS.$550.00 =) 10 Election Gampaign Financi $5.00-May Be==|—=

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11 .

MLE PD I Celete TITLE O change [ Addition | S

NAME BEECH, REX NAME ¥

streeT aooress | 1672 INDIAN DANCE CT STREET ADDRESS §°§

CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP W

TITLE STD [J Delete TITLE [ change [ Addition 5

NAKE MORGAN, JOHN NAME

STREET ADDRESS | 1520 WHISSTABLE CT STREET ADDRESS }

CITY-ST-2IP LAKE MARY FL 32746 CITY-$T-2P

TITLE VD [ pelete TITLE [ Change [ Addition

NAME WHISONNANT, REID _NAME -

sTREET ABDRESS | 540 KILLARNEY BAY CT STREET ADDRESS

CITY-ST-ZP WINTER PARK FL 32789 CHTY-§T-ZP

TITLE [ pelete TITLE O Charge ] Addition
JﬂE—- i | e - —— - T om e T e o D et e S0 :NAME ] B e Ll i = T ===

SRECTADDRESS | — T STREET ADDRESS

CITY-ST-21P CiTY-§T-21P

TILE [ elete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP GITY-ST-2P

TIMLE O pelete TITLE {J Change (] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exaemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgyt is true and a & and thal my ggnature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, xecutd this repors equired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE:

O OFPRRINFED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

SIGNATURE AND



