2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002229 Jgﬁl‘,‘e’é?,glﬁ 00 am

EXCEL ALTERNATIVES, INC ‘@ 07-24-2001 90018 011 ****a1 .25
» .
Principal Place of Business Mailing Address Nt
520 WEST LAKE MARY BLVD. 520 WEST LAKE MARY BLVD.
SANFORD FL 32773 SANFORD FL 32773 rgan
' UUUJdeU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—33835% Not Applicable
Zie Country . ap R ‘Co.untry. - _| 5. Certificate of Status Desired | $8'75 Additional
—— S A S T T | T e ST e T o B — e 2 = Eee.Reqmred“, -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIANNONI. TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
]
520 WEST LAKE MARY BLVD.
SUTTE 300 , _
SANFORD FL 32773 City FL | ZpCode

registered agent, or both, in the state of Florida.

L 94//

8. The above named entity submits this statemant for the purpose of changing it

SIGNATURE //"1 od /V ﬁn:n a

Signature, typed ar prinlecj){ma clregisterad agent and Mabf&f /ﬁcrrt: Registerat-dgensin rEOTET IR S A NG — DATE
v i
FILE NOW: FEE IS $61.25 { 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will b6-$236.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEJ:IS AN DIRECTORS IN 10
TITLE DST O pelete TITLE . [J change [ Addition
NAME BARKER, SANDRA NAME
STREET ADDRESS | 1928 HOWELL BRANCH RD STREET ADDRESS
CITY-57-2p WINTER PARK FL 32792 CITY-8T-20p
TILE D [ Delete TE Ol change [ Addition
nwe | BASS, MIKE .. . _ . L Mwwe . _
sTRecT ADDRESS | 505 MAITLAND AVE  SUITE 120 STREETADDRESS | < e - "
om-st-2¢ | A\TAMONTE SPRINGS FL 32701 c-S1-2
TIME D I oelste LE (I Ghange (] Addition
NAME MONCRIEF, RUSSELL HANIE
sTREET ADDRESS | 190 KATIE'S COVE STREET ADDRESS
CITY-§T-21P SANFORD FL 32771 GITY-ST-2IP
TITLE p [ Delete TILE [ change [ Addition
NAME GIANNONI, TIMOTHY NAME
sTREET A0DRESS | 520 'W. LAKE MARY BLVD. SUITE 300 STREET ADDRESS
CITY-$1-2P SANFORD FL 32773 CITY-ST-2IP
ME C [ Delete TITLE [ crange [ Addition
NAME HOWELL, JOHN NAME
sTREETADDRESS | 200 S ORANGE AVE., STE 2600 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 CITY-ST-2P ]
e D [ belet TITLE [ Changa [ Addition
HAME WINESBURGH, BEVERLY NANE
STREET ADDRESS | 978 DOUGLAS AVE  SUITE 100 STREET ADDRESS
CIrY-§1-21P ALTAMONTE SPRINGS FL 32714 CITY-ST-21P

12. | hereby certify that the informaticn supplied i lling does not quakfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplem ort is true and accur d that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the regsiver©r trustee empowered to le this report as required by Chapter 617, Florida Statutes; and that,my pame appears in Block 10 or Block 11 I
changed, or on an attacfment with an address, with er like empowered, /“

leNATIIRE.  SICSZATURE DEmiimen /I TR PR

CR2E037 (5/01)



