2000 UNIFORM BUSINESS REPORT (UBR) FILED

L)

DOCUMENT # N98000001457 .
byt Aug 02,2000 8:00 am
FIFTH STREET ALTERNATIVES, INC. Secretary of State
02-20-2000 90034 050 ****g] 25
08-02-2000 90004 005 ****g] 25
Principal Place of Businass Mailing Address
4121 NW. 5TH STREET SUITE 206 4121 NW. 5TH STREET SUITE 206
PLANTATION FL 33317-2158 PLANTATION FL 33317-2158
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R 65'0319829 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired £ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S . ' ] - . Name
- T - - - e S e s T enem e R . B - -z - & - . -
RHODES, KATHLEEN M Street Address (P.Q. Box Number is Not Acceptable)
4121 N.W. 5TH STREET SUITE 206
PLANTATION FL 33317-2158
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE V)
Signature, typed or printed name of registered agent and title iL#Hplicable, (MOTE: Registered Agent signature required whan reinstating) DATE
[
FILE NOW: FEEIS $61.25 ' Election Campaign Financing $5.00 May Be Make Check Payable to
- O Y
After September 13, 2000 min. Will be $236.25w Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TILE PD 1 Delete TLE [JChange  [J Addition
NAME RAMBO, WILLIAM C NAME
STREET ADDRESS | 4230 SW 9TH ST STREEY ADDRCSS -
CITY-S7-2P PLANTA‘"ON FL 33317 CITY-5T-2)f ——i ,
TnE vsD _ [ Dalate TILE : [ Change [ Addition |
NAME BUTLER, BRUCE | NAME
STREET ADDRESS | 3001 SW 18 TCE #154 STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33315 CIFY-ST-2IP
me . - TD. e v i Oclets e ~f TRE oo -] .- i - - 7 Change - [ Addition -
NAME RHODES _KATHLEEN M NAME
STREET ADDRESS | 1051 |-|||_|_SBORO MILE #607E STREET ADDRESS
GITY-57-2IP HILLSBORO FL 33062 . CiTY-87-2IP
TITLE {7 Defete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP ) . CiTY-57-2IP
TTLE o O pelete TTLE [Jchange {7 Addition
NAME N NAME '
STREET AGDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIMLE ’ [ Delete TME ‘ Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-5T-21P A}
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execyje this repart as required by Chapter 617, Florida Statuzes and thai my name appears in Block 10 or Block 11 if
changed, or an an attachment wi addrees, with all other Jp# empowered.
]
SIGNATURE: ___S!Zy EEDINRED — (illion. ¢ flombe 2{26lc0 4549975322
SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone #




