2000 UNIFORM 6USINESS REPORT (UBR) FILED

DOCUMENT # P95000023591 May 15, 2000 8:00 am

1. Entity Name Secretal’y Of State

ALTERNATIVE HOMEMAKING WITH A HEART OF PORT CHAR e 2 0 031 et o6 <
v Principal Place of Business Mailing Address
21202 OLEAN BLVD.. STE. A4 21202 OLEAN BLVD., STE. At
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 339526709 . b ton
T S O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number 65'0568819 Applied For

Not Applicable

- ‘ 1 .
Zip Country Zp Country 5. Certificate of Status Desired X $3'75 Addltlonm
Fee Requirad
- - - 6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, RALPH § Street Address (P.O. Box Number is Mot Acceptable)
176 APPIAN STREET
PORT CHARLOTTE FL 33954
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,

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE. Regislered Agent signature required when remnslating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Elect - .
o : . i . Election Campaign Financing $5.00 May Be
Tax f"'”_g requirement and efects ta da so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State :

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

[ TITLE vT O elete TITLE [J Change  [C] Adcition
| NAME STEWART, RALPH S NAME

sTREeT AGDRESS | 176 APPIAN STREET STREET ADDRESS

GITY-5T-2IP PORT CHARLOTTE FL 33954 CITY-ST-2P

TLE PT ] Delete Time GgChange 3 Additon

NAME CHANGE ONLY

HAME STEWART, LYNN A NAME

streeT aookess | 818 FOX HOLLOW WAY STREET ADDRESS LYNN A. LETSON

CITY-S1-2IP MANCHESTER NH 03104 CITY-ST-21P

TITLE - . - T Delete THILE ) [ thange [ Additian |

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ pelate TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP T CITY-ST-2IP

TiTLE I : : [ Getete WiLE O Change [ Addifion
| NAME NAME

STREET ADDRESS |- STREET ADDRESS .. -

CITY-ST-2IP ) CITY-S1-2IP

TITLE 1 Defete THLE O Change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

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

e,

13. | hereby certify that the information syfplied with this filing{does not ify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemefital repertys true an curate and Yat 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 fustee emppwered to edgcute this (@port &s required by Chapter 607, Florida Statutas: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, Wwith ail other g em ered,

Ralph S. Stewart-VP 4/26/00 (941)629-116

ey

SIGNATURE: ___ = N7

SIGNATURE AND TYPED OR PRINTED mu);{: suemudﬁwﬂcen OR DIRECTCR Date Daytme Phane #

RN ]

CR2E034 (9/99)



