2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000023591 May 03, 2001 8:00 am
1. Ently Bame Secretary of State
-ALTERNATIVE HOMEMAKING WITH A HEART OF PORT CHAR ry
05-03-2001 90061 038 ***158.75
Principal Place of Business Mailing Address
21202 OLEAN BLVD.. STE. A4 21202 OLEAN BLVD., STE. A4
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0568819 Applied For
Not Applicable
Zip Courtry zp Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
T 6. Name and Address of Current Registered’Agent=--~~ ——=~-"% -| ~ - = ~7-Name and Address of New Registered Agent- ~ ~~ -~ - |-
. Name
STEWART. RALPH S Ralph Scott Stewart
176 APPIAN STREET Street Address {P.Q. Box Number is Not Acceptablsa)
1409 Gleneagles Drive
PORT CHARLOTTE FL 33954
Cty  yenice, Florida FL 32'25"392
8. The above named enjity submi i of changing its registered office or registered agent, or both, in the State of Florida.
4/23/01
SIGNATURE
Signature, typed or printed name of fislared agent arl title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
. L . ) n
9. This _r:prporatvcl)n is eligible to satisty it Intangible FILE NOW!!! FEE I$ $150.00 10. Eleclion Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do S After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
{See criteria on back) Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 _
TIMLE VT 3 pelete TITLE vT ¥ Change  [J Addition __8_
S
HAME STEWART, RALPH S NAME Ralph Scott Stewart =
staeer anoress | 176 APPIAN STREET SRETAODNESS | 1409 Gleneagles Drive §
am-si-ze__ | PORT CHARLOTTE Fi 33954 ST | yenice, Florida-34292 0
TLE FT O Defete TirLE D Change [ acdiion | &5
NAME LETSON, LYNN A NANE
staeeT poness | 818 FOX HOLLOW WAY STREET ADDRESS
crv-st-zp | MANCHESTER NH 03104 CITY-ST-2IP
me - = - O pélete TITLE [ change [ Acdition
NAME T naME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
E ' [ Delete TITLE [73 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP TN (_\ CITY-ST-21P
13. | hereby cemfy_fﬂat the informati { i igftiling doas nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on t!ﬂs report or suplplemental rdport is tnut and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporalion or the receivkr or trusteelgmpgpwered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or ol an aitachment Wil an address? with all other like empowered. :
SIGNATURE: Ralph Scott Stewart 4/23/01 (941)629-1161
SIGNATURE AQTVPED OR PI*‘ITED MAME OF SIGNING OFFICER QR DIRECTOR Tale Caytime Phone #

]



