- - 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000115252

PLACEMENT ALTERNATIVE, INC.

Principal Place of Business
10462 MAIN STREET
THONOTOSSAA FL 33592

Mailing Address :
PO BOX 372
THONOTOSASSA FL 33592

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90293 044 ***150.00

AR A

2. Principal Place of B iness 3. Mailing Address
(0436 /1 czmS?‘r'é 0 Box 37 o
Suite, Apt. #, etc. Suite, Apt. ¥, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 055 Applied For
[ on SASS A FL, 01 6370 Not Applicable
Zip Couniry Zip Coun& . - . $8.75 additional
3’_55(? ;2‘ u S \Q‘ 355 (? o 5 i/_'}_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

COLE, KATHY L
205 W. M L KING BOULEVARD, #204
TAMPA FL 33603

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

City

Zip Code

FL

the obligations of registered agent 5

I

4

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

SiGNATURE

Signature, typed or printed nama of registared agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

~s.= FILE NOWII FEE 1S.$15000 .. _ ..

ki  After May 1,2003 Fee will be $550.00
Make bheck Payabre to Florida Department of State

-$5.00-1ey Be—
Added to Fees

— 9. Election.Campaign-Financing
Trust Fund Contribution.

10. \;i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE D 1 Delete TiE O Change [ Addition
NAME FLANDERS, BEVERLY NAME

staeer acoress | 10462 MAIN STREET STREET ADDRESS

arv-st-zp | THONOTOSSAA FL 33592 oiTY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-S1-2IP CITY-ST-21P

me. 7 i O Gelete THLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

THTLE M Defete mMiE Ol Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-1P

TITLE 1 Detete TITLE [ change ] Aadition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TITLE ] Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

12. | hereby certify lhat-the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal| have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

B Al i 4 S S

T M e i

425/ g3 leyiz e

slmuruf AND TYPED or(y\nsn NAME OF SIGNING OFFICER QR DIRECTOR

I Date Daytime Phone #

%

CR2E034 {10/02)



