2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000059772

1. Entity Name

ALTERNATIVE EXPORTS, INC.

Principal Place of Business

1001 SUNSHINE LANE #104
ALTAMONTE SPRINGS FL 32714

L T S
RS

Mailing Address

1001 SUNSHINE LANE #104
ALTAMONTE SPRINGS FL 327%4-3812

2. Principal Place of Business .

3. Mailing Address

éuite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90098 006 ***150.00

900290

L

DO NOT WRITE IN THIS SPACE

O

City & State City & State 4, FE) Number Applied For
59-3340758 Not Applicable
Zp ) Couniry =~ “p Country 5— bert}}'ic-ate of Status Desired O B $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINERMAN, GREG Street Address (P.O. Box,Numper is Not Acceplable) -, ',

1031 SUNSHINE LANE #104 : A : .

ALTAMONTE SPRINGS FL 32714 t Sl

ot cnare R P

City

Zip Code

‘ SIGNATURE

8. The ‘abové nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typed ar printed name of ragisterad agert and titie o applicable

(NOTE. Registered Agent signature required when rainstating)

DATE

| o }
Tax filing requirement and elects to do so.

L (See criteria an back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

-9, This chmarationis. sligitle’to satisfy. its- ible. e EWLE MWL FEE 1S $1 5000 o 08| — - SPR .
8. This corparation s sligibla to'satisly. s Intangitie 10 Eiggtion Campaigi FImareing " $5.00 May e

Added to Fees

11. OFFICERS AND OIRECTCRS ] K2 ADDITIONS/CHANGES TQ OFFICERS AND G!RECTORS IN 11 -
TE D [ Cetete TILE [ Change {7 Acdition | &
NAME HINERMAN, GREG HAME %
STREET ADDRESS | 607 MOSS DRIVE STREET ADCRESS a
cry-gt-7p ALTAMONTE SPRINGS FL 32714 Ciry-s1-21P 4
TITLE [ Delete TITLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§7-2P
TIMLE O Delets THTLE [ Change [ Addition
- NAME NAME
| STREETADDRESS [ e } STREET ADDRESS L B o
CV-ST-ZP i T - ) CTv-STZP Bl - 0 - T 7 i
- TITLE {7 Delete TITLE 1 Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-§T-71P
TmE 3 Delete TMLE [ Change [ Addition
NAME ’ NAME
STREETADORESS | * STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TILE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-§7-2IP Eiry-§7-28°

: 13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 director
wered to execute this report as required by Chapler 607, Florida Statutes; and that my namea appears in Biock 11 or Block 12 if

S50

of the corparation or the receiver or trustee e

‘ changed, or on an attachment with an a

SIGNATURE:

. with all other li

empowered.

e

//0/22

#lGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Date

Daytirng Phone #




