FILED

) [ ]
UNIFORM BUSINESS REPORT (UBR) Sgp OS’t 2003 ?S?Otam
1. Entity Name ' i 09-05-2003 90110 020 ***550.00
AFFQORDABLE ALTERNATIVES, INC. /
Principal Place of Business Mailing Address
145 HIGHWAY 17-92 145 HIGHWAY 17-32
DEBARY FL 3213 DEBARY FL 3213
2. Pringipal Place of Business 3. Malling Address l||n|||| “l ’l‘" I’I“ ||“| ||”| Il‘u |I\“ Il”l |||l| I|||I |||I‘ “Il |I|I
Suite, Apt. #, sic. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
i
City & State City & State 4, FEl Number Applied For
’ 59-3268802 Naot Applicable
i Zi untr iti
Zip Country Zp Country 8. Cerlificate of Status Desired O $8‘75 A,dﬁ't'onal
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) o - Name
LONG’ WILLIAM T Strest Address (P.O. Box Number is Not Acceptable)
145 HIGHWAY 17-92
DEBARY FL 32713
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed rame of registered agemn and titls if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
L& FILE NOW!!! FEE IS $550.00 . s
. 9, Election Campaign Financin
Ktter September 10,2003 Fee will be $750.00 Eleotion Campalign Fnancing .~ $5.00 May be
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ’ O Delete TITLE [ Change [ Addition
NE LONG, WILLIAM T AE
STREET ADDRESS | 145 HIGHWAY 1792 STREET ADDRESS
omv-st-2¢ © [ DEBARY FL 32713 CITY-5T-2Ip
TITLE g 1 Delele TIMLE O change ] Acdition
NAME JS NAME ’
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-ZIP v CITY-ST-2P
TILE [ Defete TILE Ochange £ Addition
NAME - . - - ~ o~ naME . . - —_— - . —_
STREET ADDRESS STREET ABDRESS
CITY-ST-21P GITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE _ [ Dajete TITLE [OcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CIy-ST-219
TITLE [ Delate TILE . [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
12. { hereby certify that the information supplied with this fifing 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 or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all other like empoweLed.
(B / - -— 7} _0 — L
SIGNATURE: SEENLTURE R M 06 -3 3 BL-Ligsep
SIGNATURE AND TYPED OR PRINTED NAME JESGNING OFFIPER OR DIRECTOR Date Daytime Phone #

dd E+EIS10

CR2E034 (4/03)



