FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT # P00000046417 ecretary of State
1. Entity Name : 04-24-2003 90221 049 ***150.00
ALTERNATIVE MANAGEMENT SYSTEMS, INC.
Principal Place of Business Mailing Address
7060 SW 22ND COURT P.0.BOX 460153
DAVIE FL 33017 FORT LAUDERDALE FL 33346
I N AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEI Number Applied For
65-1009143 Not Applicable
Zip Country ZIp ! Country 5. Certificate of Status Desired O §8'75 Additional
68 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
B AL T T
1101 NW 29TH COURT o
WILTON MANORS FL 33311
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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.:

SIGNATURE )

Signatura, typed or printec nama ul registered agent and tills it applicable. {NOTE: Registared Agent signature required when rainglating) DATE
" FILE NOWI! FEE IS $150.00
X 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution " | fdsd.ett]ﬂohgzzsla ©
Make Check Payable to FEorida Department of State '
10. ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - ) " 1 Delete TMLE [ Change [ Addition
NAME AKER, PAUL F NAME
sreet aopress (1101 NW 29TH COURT STREET ADCRESS
ory-st-2¢. WILTON MANORS FL OITY-§T-2P
TITLE [ oglate MLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TITLE 3 oelete TITLE [ cChange [ Addition
NAME NAME
"STREET ADDRESS ’ w7 e S SRR . W E Fes TS ~RUGIREFTADDRESS [T T TR~ T 7T T ) -
LITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$T-ZIP
TTLE [ pelete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe 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 refort or supplemental report is frue 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 corporatlon or the rege stee empowered to execuie p epog as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

73 o /o3 Gey- 859279

SIGNATURE:
NATI.IFIE ANDTYPED OR PRINTED NAME QF SIGNING OFF‘&ER OR DIRECTQR Datg " Daytima Phone #

CR2E034 (10/02)



