2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name’

P940

ALTERNATIVE FINANCIAL SERVICES, INC.

091699

||

!

May 07, 2002 8:00 am ;
Secretary of State

05-07-2002 90242 030 ***150.00

Prnincipal Place of Business

2602 €. BUSCH BLVD.
B

TAMPA FL 33612

us

Mailing Address

2602 E. BUSCH BLVD.
B

TAMPA FL 33512

us

2. Pnncipal Place of Business

3. Mailing Address

AR VAR

Suile, ARl 7. elc

Suite, Apl. #, elc

DO NOT WRITE IN THIS SPACE

Cuiy & Siate City & State 4. FE! Number Aophed For
59‘3295432 Mot Apshcane
&P Couniry &p Gountry 5. Cerlificate of Status Desired 0 $8'75 Addiuonal
Fee Requiren
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent __:[ 7
s e e g T LT 0 G e T R I e P LT T i w8 e e e g T TS e S e e ST T T e —— ERCapa=e—a I
POWANDA, KEITH Slreet Address (P.O. Box Number is Not Accepiable)
1626 FIREWHEEL DR
WESLEY CHAPEL FL 33543
City F L. Zip Coge

8.

The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the Stale of Fiorida.

SIGH#\TURE’

Sgeitire fyped or prinled Aame ol (egrsteed agent and Nlle i upphcaile

(NOTE. Regestered Agenl signalute required when reinstating)

9. Tius carporation is eligible to satisfy ils Intangible
Tas H‘ml;] raquirement and elecis 1o do so.
(See crtena on bachk) N
s

FILE NOW!!E FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of St

10. Election Campaign Financing
Trust Fund Conirigution.

$5.00 rsay Be
Added 1o Feas
ate

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ITi 1

11. OFFICERS AND DIRECTORS 12. i
HHIS DS 1 Delete TTLE i Cnange 0] A <
i (]
HahiE MAGORIEN, GREG NAME :
sTREET £00RESS | 15702 MUIRFIELD DR STREET ADDRESS g
CIY-Si-2iP ODESSA FL 33556 CITY-ST- 2P 3
o
TifLE P T pelete TITLE O chaags [ azmms | C
N POWANDA, KEITH NAME
STREETADDRESS | 1626 FIREWHEEL DR. STREET ADDRESS
| enst72 | WESLEY CHAPEL FL 33543 cr-s1-2¢
] {113 ot _ . O oskete TIE O] Change (] Accusan
AN POWANDA MONICA nan ' ) )
SIREET 400RESS | 1poe FIREWHEEL DR STREET ADDRESS
G- |WESLEY CHAPEL FL 33543 Civ-ST- 2P
TiLE ] belete TRE O change [0 ~cesen ’
| EAME HAME
i ADDRESS STREET ADDRESS
DOTEES BT CITy-ST-2P
i . [ pelete TIHE O range 12
HAE o N NAME .
SIRPFTADDRESS [ = -y “STHEET ADDRESS ; roo o0 ;
S R T S _ N .- -
i""hr S AR ' CITY-57-21P |
RIS [ Detete Tt Y cnangz " 4 :
HAME NAME P Vetpe o hacg el
STRZET ADDRESS STREFT ADDAESS S I L N i
Ly ST , . o avestae, : P g S SRR T :
13. { hereby cerufy that the informalion supphed with this f:lmg does not gqualify for the exemplion stated in Section 119 O7{3}i), Ffonda Statutes. | funher cerlity INGi INE INICHTE i

wndicaiea on inis report or supplemental report is true and accurate and that my signature shall havé thé same legal effect as if made under oalh; (hat | a: " an oificer ar

cnanged, or on an attachmen! with an address, wilh ali other like empowered.

SIGNATURE: M L renSocn ol
SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of g corporation or the receiver O rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 15 or Sloc- 12 '1
i
|
|

- - ;
o A A F3179%5-nb 73
Dale Diasirr H




