2001 UNIFORM BUSINESS REPORT {UBR)

FILED
Jul 19, 2001 8:00 am

DOCUMERNT # P99000102410

1. Enlity Name

ALPTECH INFORMATION TECHNOLOGY SERVICES, INC.

Secretary of State

(07-10-2001 90108 004 ***150.00
07-19-2001 90006 049 ***408.75

Mailing Address

5314 GREY HEROM LANE
JACKSONVILLE FL 32257

Ptincinat Place of Business

5314 GREY HERON LANE
JACKSONVILLE Fi, 32257

WUV AV
VW e

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fao will be $550.00

vs : us
Suite, ADL #, Blc, Suite, Ap!. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cliy & State ' 2. FEI Number Appled For
R, — e Bl g B e el ...sm;‘;“:_.:_.’__"“ E -....»Q -ﬂ BJ-", Eﬁz 70 Not Applicabte
" ¥ Zi it
Zp Country ® Country 5, Cerhtlcate of Status Dessred EI $8.75 Addiional
- Fee Required
§. Name and Addfess of currenl Rogislnrad Agml 7. Name and Address of Now Raqls!end Agent
e ST = Nama - o T ‘;j ~ 1 — et =
YALDIR, ALPTEKIN . -
Streel Address {(P.O. Box Number is Not Acceptabla}
5314 GREY HERON LANE . t
JACKSONVILLE FL 32257
City Zip Codia
. FL |
.B. The above namad entity submits this slatement for the purpose of changing its registered office of registered agent. or both, In the Stais of Florida.
' ' ll
* BIGNATURE
Signature, Typed of printed name of Fegivtered agent and wse d Aapicabiy. {NOTE: Regctared Agent signatura reguirad when reinsting) ! DATE
9. This E%;poration is eligible o satisfy its Intangible ‘FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 85

Trust Fund Contribution. Added to Fees

(See criterfa on back)
L

il

Make Chack Payable to Department of State

", " OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
T D 7 Detete TmE } [ Change [ Adaltion
BAME YALDIR, MARTHA NAME ‘
STREET ADORESS | 5314 GREY HERON LANE STAEET ADDRESS ! ‘
m-s-20 | JACKSONVILLE FL 32257 emy-5r-2
THLE O Delete i3 ’ [ changs [ Additlon
NAME HAME .
STAEET ADDRESS STREET ADDRESS i | | o
TOresstgp——|— - - - - R S B 21 i o Fre—ram = : -

e O setete T Ol Change T Addition
NAME | L .

‘ L-SII!EHADURESSA T T T = = S===4 B~ STREET ADDRESS = T —.——y,.___—-__t:_—:_a-,_.;:._...f | me—— ——— -
cirv-s1-2p CiTY-5T.2p \
Tne [ slsta TILE | ) Crange [ Adition
NAME NAME l
STREET ADDRESS STREET ADDRESS X
orrY-S1-2¢ CTY-$1-2P .
e O delete TE S O Crange [ Addition
NAME NAME :
STREET ADDRESS STREEY ADDRESS i
Ciry-S1-2F CvY-S1-2IP X
THE (] Delete e ' ; [ Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS i
oTY-S7-2P CITY-ST-2IP |

13. | heraby certify that the information supplied with this fiing doas not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repont or Supplemental report is trus and accurate and that my signature shall kave the same legal eftect as if made under oatly. that | am an officer or ciractor
of the corporation ar Ihe receiver or trusiee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if

changed, ot on an attachmeni

SIGNATURE:

address. with all other tike empowered.

314 loy u_voq %5417

(¢ QR PRINTED NAME OF SIGNING QFFICER QR DIRECTORN

Oate

CR2E034 (10/00}



