Nt Ill-_

e

) FILED

S
2002 UNEFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am 5

DOCUMENT #_ P95000024415 Secretary of State

1. Entity Name
ALTERNATIVE AASSISTANC,E'.«INC." 05-12-2002 90640 026 ***150.00
Principal Place of Business Mailing Address
2831 RINGLAND BLVD 283t RINGLAND BLVD
SUITE D115 SUITE D115
SARASOTA FL 34237 SARASOTA FL 34237
: : ALK A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For

65‘0572408 Not Applicable
e Gountry op Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
e 6. Name and Address of Current Registered Agent - e " 7. 'Name and Address of New Registered Agent
Name
SADL A D KIRTE

KIEVITH' SANDRA K Street Address (P.O. Box Number is Not Acceptable)

2831 RINGLAND BLVD 537 RiNGlAND . 124D

SUITE D 115 | STE D ]

SARASOTA FL 34237 - City B FL [ 20 Coce

: S B2A.50 14 ZYAR7

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 SR 8 P KO RTZ g:n..ﬂm. b (w?\“ .3-//4 /rJa

i Signalure. typed or printed nams of regislered agent and litle it applicable (N'OTE: Registered Agent signaturs required when rsinst?ﬁg) DATE
9. This corporation is eligible to satisfy its Intangitie FILE NOW! FEE IS $150.00 . — )
Tax\filing requifementg and loots 0 00 80, After May 1, 2002 Fee will be $550.00 18 ?'ec“cF’” Cag‘pa‘?’“ Financing 0 $5.00 May Be
(Sek oriteria on back) | Make Check Payable to Department of State rust Fund Contribution. Added fo Faes
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE P.Change [ Addition
NAME KIEVITH, SANDRA K. NAME kun?z_l SAPRAR D
streeT aooiess | 2831 RINGLAND BLVD, STE D115 STREET ADDRESS
CITY-§T-2P SARASOTA FL 34237 CITY-ST-2IP
TITLE VPD [ pelete TITLE [ Change  [] Addition
NAME SHORTALL, JULIANNA C MAME
STREET a00RESS | 2831 RINGLAND BLVD, STE D115 STREET ADDRESS
LITY-ST-2IP SARASOTA FL 34237 ' CIvY-ST-2P
R T N (S . 3 pelete N BT Y O.Change [ Addition -
NAME NAME RoLanl & peEfew _
STREET ADDRESS ) STREETADDRESS |&f A D 7 A SR F I Ee ¥ DRIV
CITY-ST-2F O-ST-2P | B2 APEAITOND , L Sl D
TILE [ Delete TITLE [C] Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE™ = O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2iP
TITLE {7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered tc 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 other like empowered.

@R AT L 5y
; \.h?\. Aty a T

ED NAME OF SIGNING OFFICER OR DIRECTOR

s

SIGNATURE: S

,Aaa. P PRI~ LR ]

Daytime Fhone #

SIGNATURE AND TYPED OR PRIN Date

CR2E034 (9/01)



