2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10, 2002 8:00
DOCUMENT #  K02381 ;cretaw of Staté1 "

1. Entity Name

ALTERNATIVES, INC. 04-10-2002 90477 013 ***150.00
Principal Place of Business Mailing Address

3800 S. TAMIAMI TRAIL 3800 S. TAMIAMI TR

STE. 17 17

SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address

3527 AvsTinN SREhT 395271 AVSIN STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

514# SDm’ Fl" 5%%” Fb 65‘%14896 Not Applicable

Fee Required

5[72‘5 ) T % o7 ; jipl/z}y ) "¢ 91””,2"”15 |7- 4 §. Certificate of Staws Desred [ 9879 Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VALE, KEVIN R Street Address (P.O. Box Number is Not Acceptable)
3527 AUSHIN STREET
SARASOTA-FL 34231
i! City FL Zip Code

8. The above named enfity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabls. (NOTE: Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisly its Intangible NOW!!! FEE IS $150.00 ) N )
T fiIingrequiremenwf]and e1ects| tgé i S’;a 9 Al F";“E oWt F Sill$be $550.00 10. Election Campaign Financing $5.00 May Be
o . ’ er May 1, et w . Trust Fund Contribution. O Added to Fess
{See criteria on back} O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O pelete NTLE V [J Change  [J Addition
NAME VALE, VIRGINIA A HAME Vaia , ViReivia- A
STRECT ADDAESS | 8340) WINGATE DR #1022 sweersooress | 37 Gou P STREAM AVE
or-sT-zP | SARASOTA FL 34238 CITY-ST-2P IABNSOTA Plr 3422,
TITLE P O pelste TITLE (D change  [J Addition
NAvE VALE, KEVIN R NavE
STREET ADDRESS | 3527 ALSTIN ST. STREET ADDRESS
_CITY-ST-ZIP SARASOTA.FL 34231._ . . N . CITY-ST-2IP e = .
TITLE ST O pelete TITLE O Change T Addition
NAME HARLAN, DAVID A e
STREET ADDRESS | 3507 AUSTIN ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-21P
TITLE [ Detete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. [ 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 empowered to execute this report as required by Chapter 607, Florida Stalutes; 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.

A 4202 9 9249173

R S

A PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #

~ Ju‘

SIGNATURE: ____/4/ ¢~
;péyn‘{ms AND TYPED O

SyLEZS0

AY

CR2E034 (9/01)



