UNIFORM BUSIN

ESS REPORT (UBR

|
)
2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am i

g
DOCUMENT # NO2000003689 Secretary of State
1. Entity Name 01-16-2003 901359 026 70.00
ALTERNATIVE THERAPIES RESEARCH INC.
Principal Place of Business Mailing Address
5401 PINE CREEK DR. 5401 PINE CREEK DR.
ORLANDO FL 32511 ORLANDO FL 32811
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N Not Appiicable
Zi Couni Zi i
P ountry ° Country 5. Certificate of Status Desired $8'75 ﬁ_tddmonal
Fee Required
6. Name and Address of Current Registered Agent = ~o— + ~ - .. 7.-Name and Address of New.Reglsterad Agent - -
: Name
WALSTED’ SHARON R Street Address (P.O. Box Number is Not Accepltable)
5401 PINE CREEK DR.
ORLANDO FL 32811
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Slgnature, typed or printed nams of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstatingy Dale
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added o Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D [ Detete TITLE O Change (] Adeiton | &
NAME WALSTED, SHARON R NAME .
STREET ADDRESS | 5401 PINE CREEK DR. STREET ADCRESS N
CITY-57-ZiP ORLANDO FL 328" GiTY-ST-2IP 8
TITE D O Delete TiLE I Change [ Additian g
NAME WALSTED, ERIKA C NAME
STREET ADDRESS | 17800 REGIS DR. STREET ADDRESS
Crv-st-ze | AUSTIN X 78660~ — - -- R P CITY-S7-21p _ R T iy e - et e oo PO
TIME D ] Delete TLE [ Change ] Addition
NAME HERTEL, BEVERLY A NAME
STREET ADDRESS | 431 MONDRA CT. STREET ADDRESS
CHY-ST-2IP LAKELAND FL 33809 CITY-ST-2IP
e D BDelete e O Chenge [ Addition
NAME ROSSITTO, JAYME M NAME
STREET ADDRESS | 2021 PALMER ST. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 CITY-ST-21P
TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST7-2iP ChY-S1-21P
TITLE [J belste TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the infarmation supplied with this filing does hot qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementai report
of the corporation or the receiver or trustee em
changed, or cn an attachmen wi

SIGNATUR

powered to execute this report as required by Chapter 617, Florida Statutes:

an address, with all oth
W% LA UIRHI) & W g ALE03




