-

2001 UNIFORM BUSINESS mapbm (UBR) FILED

DOCUMENT 77 Jan 26, 2001 8:00 am
I+ Emiyhame # N1477 Secretary of State

THE ALTERNATIVE PROGRAMS, INC.  ~ 01-26-2001 90141 002 ****70.00
Principal Place of Business Mailing Address
151 NW. 60TH STREET P O BOX 510266 ‘
PO BOX 510266 PO BOX 510266 - )
MIAMI FL 33127 MIAM! FL 331510266 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, oo NbT WRITE IN THIS SPACE
City & State City & State 4, FE! Number .| . |Applied For
— - . —e—— = s e T : - 59-269%57 T Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired = ?g'ggl :i‘?gc;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYERS, GEORGIA JONES Street Address (P.Q. Box Number is Not Accepiable)
2475 NW 111TH STREET
MIAMI FL 33187
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
Signature. typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOQW: 9. Election Carmpaign Financing $5_00 May Be Mazke Check Payable {0
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE AS ] Deletz TITLE [ Change [ Addition
NAME ROGERS, WILMA NAME
STREET ADDRESS | 2017 N.W. 55TH TERRACE STREET ADDRESS
CITY-5T-2P MIAMI FL 23142 CITY-ST-2P
e O 7 Deiete TITLE [J Change [ Addition
NAME ABBOTT, DALTON NAME
STREET ADDRESS | 1940 NW186THDR -~ — "~~~ =~ =~ "= *STREET ADDRESS - ~-- -
omv-st-zF | N, MIAMI BEACH FL OITY-$T-2IP
TMLE 8D O] Delsta TMLE [JChange  [J Addition
NAME REED, KAYE NAME
STREETADDRESS | 1340 N.W. 193RD TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL GITY-ST-2IP
TITLE VD [ Delete TTLE (7 Change ] Adition
NAME ELLIS, GEORGE NAME
STREETADDRESS | 1055 NW 52ND STREET STREET ADCRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TILE PD O Delete TITLE [ Charge ] Addition
NAME RANGE, M. A NAME
STREETADCRESS | 1031 NW 87TH STREET STREET ADDRESS
GITY-ST-ZIP MIAMI FL CITY-8T-2IF
TITLE D 7 Delete TILE [ change [ Addition
NAME ODEN, WALTER NAME
STREET ADDRESS | 3300 NW 27TH AVENUE STREET ADDRESS
CITY-5T-2iP MIAMI EL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3){4‘), Florida Statutes. | further certify that the information
indicated on this report or sug@demental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
of the corporation Or the reggi¥er or trustee empowered (o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address«ith ghother like empowered,

SIGNATURE:

e L) edoraia)l. Avers 01/16/01 (305) 758-4187

SIGNATURE ANDYPED OR FRINTED FAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED37 (10/00)



