2000 UNIFORM BUSINESS REPORT (UBR)

8. The abave named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

r
I

Ag ot 9’/7/4'70

{NOTE' Registered Agent signature required whenTainstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o "Erls(s:: I?Snia(r:noﬁ:?;ugg]:ncmg O frii.e%ct'ohgzisa ¢
{See criteria on back) | Make Check Payable to Depariment of State
11. QOFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD ] Delete TITLE B Change (7 Audition
NAME KIEVITH, SANDRA K. NAME
streeT aporess | 3631 WEBBER ST SRETAOORESS | ZnRG CeIELEEL ST, SIE &/
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-21P SR SO SR pTr B SR I
TITLE [ Delete TITLE . [J Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me |\ - T 07 " Detete N e T T LT T T Change T T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2p cITy-ST-20p
TNLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-87-21P
TMLE ' O pelete TITLE " Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{2)1), Forida Statutes. | further certity 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 directer
of the corparation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empOyered.
G FRNL AT DS / M

SIGNATURE: AP "\ “} i f Q— iy y:/y,ég TR VA~ A4
) G OFFICER OR DIRECTOR Dats Daytima Phane #

pPA 7 A = .
SIGNATURE AND TYPED OR PRINTED NAME OF

DOCUMENT # P95000024415
it May 24, 2000 8:00 am
ALTERNATIVE ASSISTANCE, INC. Secretary of State
05-24-2000 90070 040 ***150.00
Principal Place of Business Mailing Address
3631 WEBBER ST. 3631 WEBBER ST.
B-5 B
SARASOTA FL 34232 SARASOTA FL 342324412
us Us
T s AR R RN
| BoX 7 wwrRdre S ZORY WeESEEL S/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S22 B/ S7= £~/
City & Siate City & State 4. FEl Nurnber 65 05 Applied For
| SARM42074 , Fe SALASOTA, [Tl 72408 Not Applicable
S T Country _ - Zip Country 5. Certificate of Status Desired O $8.75 Additional
2Y2.3 SQR A0 A 3YRER S NS G5 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDAA L& K1 EVITH
KIEVITH, SANDRA K Street Address {P.O. Box Number is Not Acceptable)
3631 WEBBER ST 3 F_ S5
SUITE B-5 —
SARASOTA FL 34232 ST L=/ ‘
City — . FL Zip Code
S S o/A/ P | 2 F R LA

CR2E034 19/99)



