FILED

Apr 05, 2006 8:00 am
2006 FOR PROFIT CORFPORATION ecretary of State

DOCUMENT # P93000052684 04-05-2006 90152 004 ***150.00

1. Entity Name

VIABLE ALTERNATIVES, INC.

Principal Place of Buginess Mailing Address

3900 CLARK RD. 3900 CLARK RD. 5 0 0 0 9 0 7 3

e - TS0

SARASOTA, FL 34233 US SARASOTA FL 34233 IS
03292006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T iopagFe

65-0438084 Not Apglicable
. . $8.75 Additional
5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registerad Agent

Eg I\NI(FV%AES%‘:Y\:E%N BLVD ) DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. Tha above namea entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. i am familiar with, and accept
the cbligations of registered agant.

~ ¥ ’ J

SIGNATURE
Signahwe, ypen of priegd nama ol regisiesed agent and tle o apphcabla. {NOTE: Regstered Agent signature required when rensLaingh DATE
FILE NOWI!'!. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS  ° [
TITLE D . .
NAME ALKIRE, VICKI V

STREET ADDFESS | 3800 CLARKRD STE F-1
CITY-ST-7P SARASQTA, FL 34233

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TILE
NAME

s DO NOT WRITE™ ™ =

. IN THIS SPACE

STREET ADDRESS
CITY-ST-29

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CY-ST-2P

t

t2. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath!that | am an officer or directer
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an al nt with an address, with all othet like empowered. .

SIGNATURE: o> o o~ 77— 323 QoL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




