. FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # Secretary of State
1. Entity Name P0200004892 01-29-2003 90147 043 ***150.00
ALTERNATE PATHWAYS INC. 07-10-2003 90110 001 ***150.00
Principal Place of Business Mailing Adadress
1312 SHERMAN AVENUE 1312 SHERMAN AVENUE
TAVARES FL 32778 ’ TAVARES FL 32778
R N I ERIAU AR R
315 £ Maud St A E Mawd I,
Suite. Apt. #, stc. Suite. Apt. #, etc [ CHECK HERE IF MAKING CHANGES
lavaves  F .
City & State City & State ' 4. FEI Number Applied For
lavares Fl 2] 7? 2 630543 Not Applicable
Zip, Country Zin Country . . $8.75 Additional
ég?? ? U< . 52 77 8 U< 5. Certificate of Status Desired [ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
) T Name
ACKERMAN, DIANE J Street Address (P.O. Box Numbser is Not Acceptable)
1312 SHERMAN AVENUE

TAVARES FL 32778

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtlgatlons o) .

SIGMATURE

Signature, typed o printed nprfa of registered agent and iitls i applicabla. {NOTE: Ragistared Agant signature required whan reinstating) OATE

FILE NOW!!! FEE IS $550.00 ) ) )
After September 10, 2003 Fee will be $750.00 8. E"’Ct'c’” Campaign Financing $5.00 may 6
rust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e P ' 1, Delets TLE Jﬁ changs [ Addition
NAME ACKERMAN, DIANE J L NAME —_
sTreeT aooress | 1312 SHERMAN AVENUE STREET ADDRESS 315 = m&dd %+ s
orv-st-z¢ | TAVARES FL 32778 CiTY-ST-2IP “T7 lavares FL 3 277 o1
TILE [ Delets me [ Changs [ Addition
NAME NAME :
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2IP OITY-$7-2IP
me . [ oetete TITLE B I . - O cChangs [ Acdition
MAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
omy-si-ap | CITY-S1- 7P
TITLE [ petste TITLE ) change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE ’ L Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-SF-2IP
TITLE : [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empowered 10 executs this repcrl as required by Chapter 607, Florida Statutes; and that my name abpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (D5 ““/OW,r 2R UIRED

SIGNATURE AND "ny OF PF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phora #

1y i6Le0

CR2E034 (4/03)



