FILED

2002 UNIFORM BUSINESS REPORT (UBR) 03,2002 8:00 am

%
ecretary of State

(09-03-2002 90164 021 ***550.00

DOCUMENT #  P01000058653

1. Entity Name

ALTERNATIVE WAYS FOR HOUSING INC.

Principal Place of Business Mailing Address

~BRe-SE-HST-5T.
CAPE CORAL FL 33904

CAPE CORAL FL 33304

2. Principal Place of Busi

3. Malling Address

MR EN AR

D SE LA

1830 SE L 1ets”

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State Ty T e T City & S‘t_a_m o -, === |--4; FEI-Number ~~ - Applied For
Cage Carat - FL CAyse Cor Yo é’:f -1/ (010 Not Applicable
g ?& CountV -gz}pa g Qa F)ountry -~ 5. Cerlificate of Status Desired O ?g-g?q;:?:(;lional
6. Name and Address of Current Régist;red Agent 7. Namsa and Addrass of New Registered Agent

> Name N -
SMONET Lo S
802 SE 41ST.5T. )83 SE L A
CAPE CORAL FL 33904

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. | am familiar with, and accept

the abligations of regtered agent. 2:
SIGNATURE

Signature, typed or printed name of ?ﬁstered agent and titfe if applicable

(NOTE: Registersd Agent signature required when reinstating) DATE

<7 -FLE'NQWY! FEE-15-$550.007 7~ - =
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligibie ‘o satisfy Its Intangible
Tax filing requirement and elects to do so.
(See criteria on Rack)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0O Added to Fees

O

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O Delete TITLE /‘EI Change [ Acdition
NAME SIMONETTI, LOUIS NAME . -

STREET ApDRESS | B2-SEHETF STREET ADDRESS |/ SF 22 SE é rfeE= .

or-stze [ CAPE CORAL FL 33904 CY-5T-20 AL Corrl A€ 335KD

THLE . D [ Delete TITLE [JChange [ Addition
NAME SIMONETTI, JUDITH NAME

sTREET ADDRESS | S22-SE—HST-5TF STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Aodition
NAME NAME

STREET ADDRESS STAEET AUDRESS

CITY-51-2IP o CITY-ST-71F _ I e _
TITLE O celete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS {. STREET ADDRESS

CITY-ST-2P. 5 | » - CITY-5T-21P

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

O-SEIR, Wil iy cir i iy v 0 Giry-S1-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated en this report or supplemental report is true and acctrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Ii_l'ge eppowered.

SIGNATURE:( QUIE/3 Simene777 Ek

- _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 {4/02)



