2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED
DOCUMENT # P94000008171 Mar 31, 2000 8:00 am

ALTERNATIVE DIMENSIONS, INC. Secretary of State

03-31-2000 90082 006 ***150.00

Principal Piace of Business Mailing Address
6331-3 LILLIAN RD. 6931-3 LILLIAN RD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 322115873

I

AR

|

2. Principal Place of Business 3. Mailing Address “"”III"I ||h

5815 Mining Tegeace 5815 Mining Terrnce

GuildApt. #,etc. ¥ CSaEdpt. #, 010 DO NOT WRITE IN THIS SPACE
269 20
City & State City & State 4. FEI Number Applied For
T “aX. FL. :]qu_ [ 59-3225251 Not Applicable
Zip i/ Country Zip 4 Country = ; $8-75 Additional
3 225 ,7 DU.JVIQ’L . 3 225 1 aL 5. Cerlificate of Status Desired [ Fes Raquired
- - 6. Name and Address of Current Registered Agent : 7. Name and Address of Mew Registered Agent
Name
MCKEE, MICHAEL E .
' Street Address (P.O. Box Number is Not Accepiable)
140 ANNANDALE DR. W. ’
JACKSONVILLE FL 32225
City FL Zip Code

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.

SIGNATURE > /‘-A—L—/ Michael E McKee Preoes [ Acent 1./172/00
NOTE: Regietered Agent signelre required when renglaling) - T oA T Y T
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS. $150.00 {10, Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gentributian. O Added to Fezs
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME MCKEE, MICHAEL E NAME
sreer ApoRess | 140 ANNANDALE DR. W, STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE O pelete TITLE : (] Change [ Addition
NAME HAME
STREET ADDHESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [T Delete TITLE e ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE O peee TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T- 29 CITY-ST-2IP
TILE [ pelete TITLE , [] Change (] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that 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 cath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute 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 adgmess, with il other like empowered.

SIGNATURE: __

Daytime Phone #

CR2E034 (9/99)



