FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

O 1 L0000 |

DOCUMENT # PO1 000002279 Secreta ry of*§tate )
1. Entity Name 01-15-2003 90314 039 150.00
DIGNIFIED ALTERNATIVES, INC.
Principal Place of Business Mailing Address
2900 - 14TH STREET N. 2900 - 14TH STREET N,
SUITE 3A SUITE 3 20008
2. Principal Place of Business 3. Mailing Address
9.0 Box 9903719
.y Suite, Apt. #_stc, Suite, Apt. #, elC. Y
i CHECK HERE IF MAKING CHANGES
Q07 Arush ane. |Neples . 71
City & Slate -~ City & date 4. FEI Number Applied For
Yaples  +C \3q Ho— COO(Oa\ 65-1076369 Not Applicable
32 t\ ‘\ 9\ Eountry 2ip Country 8. Certificate of Status Desired O I§eae;;95q L»:::Iecgtionai
N 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
.'MORA-’ JOANR Street Address (P.O. Box Number is Not Acceptable) s . —
| 40_07‘BR_USH I.ANE ) ) o . e . e g e e — X - . _ .
- NAPLES FL 34112
A P City Zip Code
s {The above rramedefility 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
.o the iigafions’ of fegistered agent.
! SlG_NATUﬁE
oL Signature, typed or printed name of registerad agent and tite if appiicable, {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE I.S $150.00 9. Election Campaign Financing $§:66-M-ay _Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
Make Check Payable to Florida Department of State : ; o
10. QFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 \
TITLE P [ petete TITLE O change ] Addition S
NAME MORA, JOAN R NAME 2
STREET ADORESS | 2800 - 14TH  STREET N., SUITE 3A STREET ADDRESS 3
CITY-ST-21P NAPLES FL 34103 CITY-ST-2IP a
TITLE ST O pelete TILE [ Change (] Addition g‘
NAME JUAREZ, CYNTHIA A NAME ,
STREET ADDRESS | 2800 - 14TH STREET N., SUITE 3A STREFT ADDRESS
cr-sTze | NAPLES FL 34103 CITY-ST-7P
TILE [ Delete TITLE [ Change [ Additicn
NAME  NAME . . . _
STREET ADDRESS STREET ADDRESS Rl N
CITY-5T-21P CITY-ST-7IP
TITLE [ Detete THLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-S§1-2IP
e [T Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
bl [T Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that ¢ y 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 to execute this repofl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all other I'ke empowered. v 2 3 ﬁ

si(z VIIRED -U-D2  5%5-2d43

SIGNATURE AND TYPED OR P| = p OFFICER OR DIRECTOR Data Daytime Phong # 4

SIGNATURE:




