S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # N95000001123 May 27, 2002 8:00 am
1 By Namo Secretary of State
ACCESSIBLE ALTERNATIVES, INC. 05-27-2002 90360 010 ****61.25
Principal Place of Business Mailing Address
1730-A AMERICANA BLVD. 1730-A AMERICANA BLVD.
ORLANDO FL 32839 ORLANDO FL 32839
TP ST A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'33035% Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O §8'75 A_dditional
e Required
6. Name and Address of Current Registered Agent / ;7. Name and Address of New Registered Agent
Name S e
| i e s I ) b ¥ e ey = . —'f_“—:—iﬁ1'—“' —Yamzmﬁ—rﬂ—_—* == S - = -
= | 0. i A
DUFFY, EN G 0 M,_‘, W Street 7[;17% %O W?tg is Not ccg!aa e)
1409 NGABRIDGE LANE /720 4. (fptenscess PV —
OR 0 FL 32825 /
: Cit Zig, o
Nipde ¥ 32075 Y Pl 77 FL [3%f5s
8. The above named entity submits this statement for the purpose of changing Its registered affice or registered 5gem, or both, in the state of Florida.
7o /
SIGIATURE r&(/’éﬁ‘—%{@”—"} %MO@'\—-\ (p// , Jo —
e Slgnkture, d or printed of ragistered agent and 'title it applicable. {NOTE: Ragistgred A signature required when reinstating} DATE
) /—-2\
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS$61'25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D ] Delete TITLE 4’"&/ Hcfnt(n, Wutm O Change  [ud-#afilion 5
NAME MARINI SOFKA, DONNA NAME e
szt 00mess (7540 DOCKSIDE ST. sweeroovess | T8 By FF7Y 5
omy-s-20  |WINTR PARK FL 32792 CITY-ST-21P h/ﬁ,e‘ , H Fifoz i
TITLE D O Delete TNLE \-IMIP-(:) [ Change  Ieamion |55
NAME PARKER, CLAY H, NAME dilen Y o
STREET ADDRESS 1108 HILCREST ST. STREETADDRESS | % ¢ [ee. L4
omY-sTZP  (ORLANDO FL 32801 oSt | DeaAe— fpot., ¢[‘ 32%9
MEz D = o o = A Telet =g [P ~———— e Change TR |
Nave BILSKY, WAYNE WE My Bennelt
STREET ADDRESS 12431 LEE RD STREET ADDRESS |Gl M wn Lons-
omv-sT-2¢ [WINTER PARK FL 32789 orv-stp | Mgl 3 {
THLE D Bt TITLE Ve Pusi ot O Change  =FAddition
AN DUFFY, KAREN NAME )
STREET ADDRESS {1409 NEWBRIDGE LANE STREETADDRESS | “Jgos  Parsestat
onv-ST2° | ORLANDO FL 32825 s | pfpato 71 3% 35 -
TITLE D B TLE I [ Chenge L Addition
Hav TATTERSAL, FRED NAME e forl .
seeT D0RESS 1333 N FERNCREEK AVE staeer aooess | J\fts (casboe Froms
om-si-22 | ORLANDO, FL 32803-5499 st | prlpuds . 37806
TITLE T O pelete TITLE ! [ change [ Addition
NAME SCHINDLER, LAWRENCE HAME
STREET ADDRESS 12471 DEER HOLLOW CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-$T-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
of the corporation or the receiver or trustee empowetgd to execute this report s required by Chapter 617, Florida Statutes; and that my nay ppears in Block 10 or Block 11 if
changed, or on an attachment Jvith£h address, with il other like empowered, A v
SIGNATURE: SR X A= R OUT Q{é{l}fh Lﬂ/’w?’\ "/ a /3‘0"’ gg—q“ /(‘/L/L/
SIGHATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFEECTOR Data Daytirme Phone #

-



