2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Apr 29,2003 8:00 am

DOCUMENT # P99000106327 TR ecretary of State
1. Entity Name . '
ALPHA TAX SERWCES, INC. 04-26-2003 20035 042 150.00
Principal Place of Business Mailing Address
559 AVENUE K, S.E. 559 AVENUE K. SE. BT )
WINTER HAVEN FL 33880 WINTER HAVEN FL 33380 :

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3616460 Not Apptlicable
Zip Country 2 Couniry 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '

-~ |- Name- - A

I .

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

BAKER, STEPHEN F
565 AVENUE K, SE.
WINTER HAVEN FL 33880

City FL Zip Cods

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of regislared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
AﬂHLME N?\;Vééls l:__EE Isllf:::;;g 00 : 9. Election Campaign Financing $5.00.May Be
ervay 1, ee w.l : Trust Fund Caniribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE PSTD . ] Delete TIMLE [ Change [ Addition _%

NAME DUGAS, PATRICK J RAME =

sTReT aooress | A BOX 1029 STREET ADDRESS 3

cov-st-ze | WINTER HAVEN FL 33882 CITY-§T-ZIP S
(3]

TITLE . [ Detete TITLE [ change [ Additian %

NAME . NAME =

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE [ celete TITLE [Jchange [ Addition

NAME T T i T et TR AMETT - T oot -

STREET ADDRESS STREET ADDRESS

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

THLE 3 pelete TME Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O pelete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-ZIP

THLE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-ZIP

12. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receive) rustee empowered to execwte 1his report as required by Chapter B07, Florida Stahates; and that my name appears in Block 10 or Block 11 if
changed, or on an attachn}v@n address, with all othg

pmpowered.
SIGNATURE: _ /SN STRE B NRED Aes 5%3’/&3 BpE-2F7-727 7
SIGHATERE AND TYPED OR PRINTED NAME OF 5H

NG OFFICER OR DIRECTOR i/ Dame Daytime Phone #




