2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # 542563 Mar 02, 2000 8:00 am
ALPHA FOLIAGE, INC. Secretary of State
03-02-2000 90084 049 ***150.00
Principal Place of Business Mailing Address
27600 5§ W 217 AVE 18455 S.W. 264TH ST.
HOMESTEAD FL 330H HOMESTEAD FL 33031-1883
us
> S RGO EM AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650268608 v
ot Applicable
Zp Couniry Zp Country 5. Certilicate of Status Cesired 1 i%'gesqlﬁiﬁm’”z'
B 6. Name and Address of Current Reglstered Agent ; cT T 7. Name and Address of New Registered Agent
Name
DEMOTT! CAROLYN Street Address (P.O. Box Number is Not Acceptable)
18455 SW 264 STREET
HOMESTEAD FL 33031
City 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 Florida.

_SIGNATURE
SUEr LT T Signaturs, typed or printed name of regestered agent and e if dpplicable! (NCOTE: Registared Agent signature required when reinstating) DATE
oL e I
) . L ‘ "
9. ;hlsf.cl:.?]rp:)rangn is il;gnblde trI:: s?u?fyd\ts Intangible At FILE NOw!!! FEE IS $150.000 10. Election Campaign Financing $5.00 May Be
ax i _g QQU|reme ana elects 10 do 0. er M‘E.‘Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) d Make Check Payable to Department of State
11. . . OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME DEMOTT, JOHN C. HAME
STREET ADDRESS | 18455 SW 264 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
TITLE D [ Delate TITLE [IcChange [ Addition
NAWE DEMOTT, CAROLYN NAME
STREET ADDRESS | 18455 SW 264 ST STREET ADDRESS
CITY-ST-21P HOMESTEAD FiL CITY-ST-ZIP
TITLE D oo T T [Qpelgte . T MET T T R [ Change [ Addition
NAME BUSTER, CHARLES S. NAME
STREETADDRESS | ‘24050 S.W. 162ND AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-21P
TITLE D O Detste TITLE [ change [ Addition
NAME BUSTER, M.A. HAME
STREETADDRESS | 24050 S.W. 162ND AVE STREET ADDRESS
CIy-s1-2iI° HOMESTEAD FL CITY-ST-2IF
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TITLE [T celete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not ¢jualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or frustee empowered 10 execule this report 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. ( <

3o5 N

SIGNATURE: Cwl "Nomedt# ZCerolyn DeMott Sec./Treasurer 02/25/00 248-5109

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytms Phone #

CR2E034 (9/99)



