0124496

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000057726 .- .

1. Entity Name  * "ButM g L e ~ I i-r; \{E;'LL:[ <Ia
ALTERNATIVE RESOURCES; INC. TSN OF Sugparit,
"\’:ﬂ -,‘ ’ - LAY L"- -

[ ' ~

. 000cT 19 & 9: 5
Principal Place of Business Mailing Address ’ li i
1683 SEABREEZE DRIVE 1683 SEABREEZE DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

P > TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. REEM QRDO NGTIF TE:WPAQE )

City & State City & State 4. FE| Number 5O-31 Fﬁﬂlled For |
96522 ot Applicabie f ;
Fd C Zi Count iti :
P ountry ® ountry 5. Cerlificale of Status Desied [ $8.75 addiional !
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = - — T L e - <ome| Neme_ __ . . _ _
GROSS LARRY D. ‘
Street Address (P.C. Box Number is Not Acceptabie) i
1683 SEABREEZE OR :
TARPCN SPRGS FL 34689 !
City FL l Zip Code
8. The above named entity submits thisstatement fog the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 3
- 17~
SIGNATURE (‘)Z Conmn, < l o-t{ o0 .
SiGnMF& typed or printed MN fega";('ered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW'!! FEE IS $550.00 : ) - ‘
= m B3 w_i —_-W i -10,-Election Cam) Finat —-$5.00- Be—i—-
er SEPTEMB 3, mm Il be 00 Trust Fund Coi;::igl;'.nion.nmg O iﬁiﬁs?o“gg: °
™ (See oriteria on back) a Make Check Payable to Department of State - :
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE P T Dalate TITLE D Change T Addition %
e, | GROSS, LARRY D, NAME =
STREET ADDAESS 11683 SEABREEZE DR STREET ADDRESS é
CITY-ST-ZIP TARPON SPRGS FL CITY-ST-2IP H
oo}
TITLE o ' [ Delete TITLE . - ] Change |:] Addition | O
NAME NAME bﬂlj!jlrlf;id} r { &L-'*"
STREET ADDRESS STREET ADDRESS =1 L0/ 00--01 104014
kL0, 00 750, 00
CITY-ST-2P CITY-ST-7IP e el peTAN
TITLE O pelete TITLE [ Change [ Addition
NAME . } B § Name
STREET ADDRESS T : STREET ADDRESS |~ - T
CITY-ST-7IP CITY-ST-2IP A n
mE " O Delete TITLE / ];’0 O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CiTy-§7-2IP
e O Delete TLE J O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2P CiTY-ST-2P
TITLE 3 Delete TLE [J change  [J Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shalt 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 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all otherdike empowered.




