2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # PO0000096090 Mar 05, 2001 8:00 am

| 1. ety Name Secretary of State
LITIGATION ALTERNATIVES, INC. 05052001 SO0 047 %1 8 75
Principal Place of Business Mailing Address
2180 PARK AVE. N.. #318 2180 PARK AVE. N. #318
WINTER PARK FL 32783 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Sq -3-0-1CHL0\ Mot Applicable
Zi Count; z Count i
P HY P Ly 5. Certificate of Status Desired w $8'75 Additwona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SOLOMON’ RICHARD A Street Addrass (P.O. Box Number is Nat Acceptabile)
2180 PARK AVE. N., #318
WINTER PARK FL 32789
City FL Zip Code
i 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.
SIGNATURE
Sigratlre, wped of prirten name of registered agent aad e i’ aopcablc. (NOTE: Regsiered Agont signature reguired when reinstatag) TATE
i d ion i i i 1t F
9. Pwsf_c‘qpcr:;at.?? is ehtg;l:;\s t(? sattwstiy(\jts ;r;)tangwble FJ,I{{!E NOW...‘1 E'FEE IS $15OS.DD 10. Election Campaign Financing $5.00 May B
ax fi |n‘g : cuirermnern elects to . Aftar MAY 1, 2001 Fes will be $550.60 Trust Fund Conlribution. | Added o Feas
(Ses criteria on back) [l Make Check Payable io Departinant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE D [ Delete TILE [ Crange [ Additicn | &
NAME WAGNER, LYNN E NAE 2
STREETAODAESS | 2180 PARK AVE. N., #318 STREET ADDRESS 3
civ-sT2P | WINTER PARK FL 32789 oiTy-ST-2p o
[Nl
TITLE 3 Dalete TILE []Changa [ ] Addition %
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-51-219 CHY-8T-212
L 7 Belzte TITLE [ change [ Additicn
NANE MAKE
STREET ACDRESS STREET ADDRESS
CITY-57-21P ) CITY-Sr-2IP
e [ Delets TILE O Chenge [ Acdition
MANE RAME
STREET ADDRESS STREET A0DRESS
CITY-S7-71P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
HAME MAME
STREEYT ADDRZGS STRZET ADDRESS
CITY-3T1-21P CITY-ST-21P
TITLE ] Detele TITLE M change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-8T-2IP CITY-ST-Z:P
13. | hareby cenify that the information supplied with this fillng does not gualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that rmy 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 trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachmesnt withLgn address, with all other like empowerad.
SIGNATURE: osdmn]” 2-27-200]
D MAME OF SIGNIpes OFFICER 9h EBECTOR " Daw ’ Dayiirie hane 2




