. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED

B .y S

bl !‘//n.-‘c:‘ L |

Street Address (P.O. Box Number is Not Acceptabfe)

Signature, typed or printed name of registerad agent and title if applicable.

1000 WEST AVENUE .

NO. 1114 : 3 N

MIAMI BEACH FL 33139-0000 C‘t/ /9 Brawsie Bld S.ih s e

ity
A J:It}fwvu)//f FL 52240
he above nameg enji submitsytalemyr the purpos hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE, 7 : - 7 9’47//
(NOTE: Ragistered Agent signalure required when rainstating) DATE

FILE NOWI!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ! . . .
Tax 1iliqg iéquirementg and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 1o Eﬁg:l?::r?daggri'r?guzﬁ:ncmg ] ?433190“;225 °
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MMLE D O pelate TITLE (] change [ Adgition
NAME CRIBBS, RODNEY NAME

STREET ADDRESS [ 6311 SIMCA DR STREET ADDRESS

omvs-2P | JACKSONVILLE FL 32277 oiTY-51-2I

TMLE O Delete TILE {(J change (] Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE {(J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

“TITLE - B - 1 Delete TILE - [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

of the carporation or the rece,
changed, or oh an atach

SIGNATURE:

ith an address,

@ | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other Jik: empoweted.

SIGNATURE AND

-
RINTED NAME OF SIGNING QFFICER OR BIRECTOR

26 Jof

Date

Daylime Phone #

DOCUMENT # PO0000008188 May 10, 2001 8:00 am
1. Entity Name I' y
ALTEANATIVE DRIVEWAYS INC. Secreta Of State
05-10-2001 90055 009 ***150.00
Principal Place of Buginess Mailing Address
6311 SIMCA DR 6311 SIMCA DR
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
s T v IR
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State K4 3FEI Number Applied For
_ ‘ KQ-2,5\95 (. Not Applicable
® Country Zip Country 5. Certificate of Status Desred [ $8-79 Additional
Fee Required

CR2E034 (10/00)



