, 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16, 2003 8:00 am

DOCUMENT # P94000036128

1. Entity Name

JUDICIAL ALTERNATIVES, INC.

ecretary of State

04-16-2003 90203 045 ***150.00

Principal Place of Business
861 W) MORSE BLVD
SUITE 100

WINTER PARK FL 32789
us

Malling Address
P.O. BOX 1809
WINTER PARK FL 32790

AINTRGI AA KR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For
. 59—32441 15 Not Applicable
Zi Countr Zi Countr - . , Hian:
P 4 P y 5. Certificate of Status Desired [ E{g'ggq 3?:;“0”‘“
P -6. Name and-Address of Cuirent Registered Agent — — i | e i, e == =7 - Name and Address of New Registered Agent - .. - - -

RUTLEDGE, DUANE

861 W MORSE BLVD
STE 100

WINTER PARK FL 32789

"Biana  RuTLEDLE

Strest Address (P.O. Box Number is Not Acceptable)

W, MmorRse LD #1020

inree Pack FL | 8%752

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

the abligations of registered agent.

sovsivre Al ddnar 1. Drava M. PuTtEbes 4/r2 /2003
Signatura, typed or printed name of régistered agent argfutle il applicable {NOTE: Registered Agent signature required when reinstating) ‘DaTE
| FILE NOW!!! FEE IS $150.00
"y N iy 9. Election C ign Fi i ;
After May 1,2003 Fee wil be $550.00 Sribrsmibhioa DI ik
Make Check Payable to Florida Department of State ’ B

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD~ . [ Delete TMLE [ change [ Addition
NAME AUTLEDGE, DIANA NAME

streeT aooress | 861 W.-MORSE BLVD #100 STREET ADDAESS

CITY-5T- 2P WINTER PARK FL 32789 CITY-ST-2IP

e o 1 Delete TITLE [J Change (] Addition
NAME ﬁ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST- 710

me oo T = Bl peete= =cfTmME - ThmmSes e - ~-7"~ = - [JChangg [ Addition
NAME ) NAME

STREET ANDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZIP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-51-2IP CITY-§T-2P

TITLE 3 delete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CTY-ST-2P

12. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar dirsctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in 8lock 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered.

4//2/ 2L03 Yo7 tS—022 )

! AP hzins ) smgn
SlGNATURE: » [ M»;.[f & )

N SENATURE ANDTYPED ORPRINTED NAWE OF SIGNING OFFICER OR pRECTOR

Date Daytime Phane #

& o0 s V.1

CR2E034 (10/02)



