ki

2003 FOR PROFIT CORPORATAION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

PgIPNEJmI:nENT # P94000008171

ALTERNATIVE DIMENSIONS, INC.

ecretary of State

04-02-2003 90121 008 ***150.00

Mailing Address
5875 MINING TERRACE
209
JACKSONVILLE FL 32257

Principal Place of Business
5875 MINING TERRACE
209
JACKSONVILLE FL 32257

3. Mailing Address

P.O.Box

2. Principal Flace of Business

2136 Cpetez Rd,

o535

N A

Suite, Ant. #, etc. Suite, Apt. #, efc.

dCHECK HERE IF MAKING CHANGES

y & State ity & State . 4. FEl Number Applied For
ﬁ KsoN V! , ’t’__ FL . JC RCKsnn Y i ‘ ,& 'ﬁ[_ 583225251 Not Applicable
Zip Country Zip Country . . $8_75 Additional
3; 2.4 lo- DLLU aC . '39 395— ) ‘b LV AL 5. Certlf\cate‘of Sl:il-us Dc-"TSIred O Feo Rogquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKEE, MICHAEL E
140 ANNANDALE DR. W.
JACKSONVILLE FL 32226

MeKee  Mishpel £

Street Address (P.O. Bgx Number is Not Acceptable)
2134 ORTEZ B,

FL

W Tackeon ville PRS2y,

SIGNATURE

the obligations of registered agent.

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed ar printed name of registered agent and tille if applicable,

[NOTE: Regislared Agant signature required when reinstating)

DATE

FILE 'NOW!! FEE IS $150.00
-After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change [ Addition
NAME MCKEE, MICHAEL E NAME

sTRecT aporess | 140 ANNANDALE DR. W. STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32225 CIFY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

me — -~ f—— ————— : -~ pelatg="=—f ~1imiE | T = e EEE A S U [ Change [ Acdition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ Dalete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP COY-ST-2IP

TITLE O pelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2P

e {7 Detete TIME [ Change  [7) Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the irfermation supplied with this filin

changed, or on an auaj\hawent wﬁ; an address, wnh all other like empowered.

SIGNATURE:

does nat 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 accurale and that my signature shall 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 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% iﬁﬁ“j’j CEOLIRED 3l28)03  Go4 565 1754

LA

CR2EQ34 (10/02)



