2002 UNIFORM BUSINESS REPORT (UBR) FILED

Se
DOCUMENT # N97000005576 ‘
17 Gty e -V ecretary of State
: _ _ ok e ok ok
THE HUMANE ALTERNATIVE, INC. / Po-a2-2002 S 35 AL 23
Principal Place of Business : Mailing Address
370 NORTH NOVA ROAD P.0. BOX 11145 -
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32120-1145
T s R AT LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied Fer
. 59-3484766 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent —— ° — - ~7. Name and Address of New Registered Agent—-—— -
Name
MARONEY. SANDRA L Street Address (P.Q. Box Mumnbar /s Not Acceptable)
715 FAIRMONT ROAD
DAYTONA BEACH FL 32114 :
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 obligations of registered agent.

SIGNATURE M
g M i /é?g'nétura. typad or printed nama of registered agent and title if applicable. (NOTE; HWW signature required when reinstating) DATE
. " After September 13,2002, .| 8 Election Campaign Financing $5.00 MayBe | - . Make Check Payable to
min. will be $236.25.° T Trust Fund Contribution. Added to Fees : Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D . [ pelste TITLE O change [ Additien
NAME MORRISON, BRUCE NAME
STREET ADDRESS | 370 NORTH NOVA ROAD STREET ADDRESS
on-s1-2¢ | DAYTONA BEACH FL 32114 omy-sr-2p
TMLE D [T Detete TILE [d Change [ Addition
NAME MARONEY, SANDRA L NAME
STREETADDRESS | 370 NORTH NOVA ROAD " B SIREET ADDRESS
ary-sT-2P™ I DAYTONA BEACH FL 32114~ — CITY-ST-2IP . _
TMLE D [ Delete TILE [ change [ Addition
HAME SCOTT, TANI NAME
STREET ADDRESS | 370 NORTH NOVA ROAD STREET ADDRESS
on-57-2¢ | DAYTONA BEACH FL 32114 Gv-si-zp
ILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TINE [ Detete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZIP | CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(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 rustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: _ VGl MW 7~/ 7 -0 (JXQQ/ -25/9

EHENATIHOE ARE TVDED AR DRSTER M A ME ME

22,2002 8:00 am

CR2E037 (4/02}



