2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001123

1. Entity Name

ACCESSIBLE ALTERNATIVES, INC.

3

Pringipal Place of Business

1730-A AMERICANA BLVD.
ORLANDO FL 326838

Mailing Address

1730-A AMERICANA BLVD.
ORLANDG FL 32839

Uvrvuvkuvurv

2. Principal Ptace of Business

3. Mailing Address

[T

Suite, Apl. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

[IE

City & State City & State 4, FEI Number Applied For
59-33035% Mot Applicable
i i Coun iti
ap Country 2 untry 5. Certiicate of Status Desied [ $8-7D Additonal
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

—

DUFFY, KAREN G

- e —

Street Address (P.0. Box NUmber is Not Accepiabla)

1409 NEWBRIDGE LANE
ORLANDO FL 32825
Ci Zip Code
: i FL | ™
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
L]
SIGNATURE
Signature, typad or printad name of registered agent and title If applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
e o
FILE,NOW:'FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution, Added to Fees Depariment of State

ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS tN 10

10. . OFFICERS AND DIREGTORS 1.
L [ 7 [J Detete L Dcange  [Radiion
NAME MARINI SOFKA, DONNA NAME DAmMIEL FORD
STREETADDRESS | 7540 DOCKSIDE ST. STREET ADDRESS | &R 44 SO WIEST 3Dl STrsT
cr-si-2k { WINTR PARK FL 32792 o5 | (DEARR)) o [~A  BRE3ITF
TITLE D O Delets LE D ’ [ Change Rddition
NAME PARKER, CLAY H. NAME EDTH RABY G
stheeT aooRess | 108 HILCREST ST. swectaooress | & 40 So . ORMIG=T AVET,
orv-si-2¢ | ORLANDO FL 32801 avsize | QRLANN  Fu  33AE07
TINE D Delete TLE f 7 Change Addition
-wwe - |-DEITRICK,.DONNA h i PGt /A ?C .

STREET ADDRESS | 9137 LESWOOD ST. STREET ADDRESS -~
onv-st-z¢ | QRLANDO FL 32825 ov-stze | WINTEER Paay L3 RT7EY
TITLE D Delete L LD [ change dition
NAME DUFFY, KAREN H NAME FRED TA TTERS AL _ m
stReeT aDoRess | 1409 NEWBRIDGE LANE STREET ADDRESS [\ 333 /\/ . thcéL—:E‘ K 4 v
o512 | ORLANDO FL 32825 ostze | QELANN 0 A BREOD~ g g

nge . PRLAddition
e zHELPS, BARBARA Pl e LRGRENC £ SCI /0D ER N C_'ia "R
STREET ADDRESS | 540 HORATIO STE 100 stoerT aovRess | 27 T/ D L Ko sror) (eiis
crv-s1-zP | MAITLAND FL 32751 avsrze | oo wead A 3R779
TITLE T Wete TILE o [dchange [ Addition
NAME ROBERTS, JERRY HAME
sTReeT ADDRESS | P O BOX 3045 STREET ADDRESS
omv-st-ze | ORLANDO FL 32802 CITY-5T-2IP

12. | heteby certify that the information supplied with this filing does not quality 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 shali have the same legal effect as if mada under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B2 Yl O (NG5

changed, or on an attachment with an address, with all

other like empowered.

SIGNATURE:  SICMATUICE o2esrmen

SIGNATURE AND TYPEOD OR PRINTED NAME OF S1GNIRE ( oF?ﬁ OR DIRECTOR

D3ytima Phone #

7 bme S

Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90109 048 ****61 .25

CR2E037 (5/00)



