2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PG4000091699 R deiary of Gtate™

ALTERNATIVE FINANCIAL SERVICES, INC. 02-08-2000 50167 037 ***150.00
Principal Place of Business Mailing Address
2602 E. BUSCH BLVD. 2602 E. BUSCH BLVD. B[: o= G” Bf
B B ‘ ju ! [
TAMPA FL 3312 TAMPA Fi 336128726 - L ( 1
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
50-3295432 e,
Zip Country 2l Courtry 5. Certificate of Status Desired O $8.75 Addiional
: Fee Required
-~~~  rei—eef~-Nameand-Address of Current Reglstered Agent . ~ . - ._.T. Name and Address of New Registered Agent
Name T )
POWANDA' KEITH Street Address (P.Q. Box Number is Not Acceptabie)
1626 FIREWHEEL DR
WESLEY CHAPEL FL 33543
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Bignature, typed or printed nama of registered agent and Wie if applicakle. (NOTE: Registerad Agent signature required when rainstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 wiay ~
Tax filing requirement ard elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, DFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Gelete e DOl change [
NAME MAGORIEN, GREG HAME
STREET ADDRESS | 3402 TALLY CT. STREET ADDRESS
or-st-zf | TAMPA FL crTY-ST-21P
TLE DT - , OJ Delele TITLE [] Change [ ..
NAME POWANDA, KETH . * NAME
STREET ADDRESS | 1626 FIREWHEEL DR. STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL FL 3354 CITY-S57-7IP
e TME s ) D8 s - L mrmevem=e el o pelete .- B-TME - et e B -~ [F Crangs —-= -
NAME POWANDA, MONIC HAME
streer acoress | 1626 FIREWHEEL DR. STREET ADDRESS
orv-sT-2F | WESLEY CHAPEL FL 33543 CITy-ST-2P
THLE [ pelete THLE Ochange [
NAME ’ NAME
STREET ADDRESS STREET AODRESS
CITY-§T- 210 oiTy-S1- 7P
TITLE 1 pelete THLE Jchange [ .
HARE NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e 1 Delete TIiLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby cerify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i}, Florida Statutes. | further certify thai inc \. 1.
indicated an this report or supplemenial report is true and accurate and that my sigraiure shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the racelver Gr trustee empowered lo execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Blook
changed, or on an attachmenkwith an agdress, with lill other like empowered. .

SIGNATURE: __ 51/t VIR, Powants  Bbe 2 oo _gix1>s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Caytima Phane #




