2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DIGITAL ALTERNATIVES, ING.

DOCUMENT # P96000022185

Principal Place of Business

3566 TAMIAM! TRAIL NO
SUITE 202

NAPLES FL 34103

us

Mailing Address

3666 TAMIAMI TRAIL
SUITE 202

NO

NAPLES FL 34103-3711

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

City & State

City & State

Zip - Country

Zip

Couriry

MACALLISTER, DANIEL L
5061 NAPOLI DRIVE
NAPLES FL 34103

SIGNATURE

- s e 2o 2o G- Name and Address of Current Registered-Agent™™ =" T -

5, Certificate of Status Desired

T T -

“7~Name and Address of New Reglstered Agent

4, FE]--Nﬁmber 65"%43875 7 }

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90008 037 ***150.00

IR0

DO NOT WRITE N THIS SPACE

TN

| Applied For
|Not Applicable

] $8.75 Additional
Fee Required

“Name

City

Street Address {P.0. Box Number is Not Acceptable)

FL l Zip Code

Signature, typed of printed name of regisiered agsnt and title it applicable.

(NOTE: Registered Agent signatura raguired when reinstating) DATE

7 FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ’ . ’ .
Tax IiIingprequiremant and elects to do 50. o Affer MAY 1, 2000 Fee will be $550.00 10 E:Sgttﬁzn%ag ;:Ir?;ugg]: neing O fgjgﬂohl‘l?éfe
(See criterla on back) | Make Check Payable to Department of State

" OFFICERS AND DIRECTORS | [EE2 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delate TriLE [ Change [ Acdition

NAME MACALISTER, DANIEL L NAME

stReeT ADDRESS | 5061 NAPOU DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103 CITY-5T-21P

e . Xneme 1M [ Change  [J Addition

NAME HAME

STAEET ADDRESS RACE STREET ADDRESS

CITY-5T-2° NAPLES FL 34103 CITY-ST-2P

me | ST T T T T "Obetete . Rwmc "} T 7 ° T T T "change  ['Addition

NAME WASMER, MARTIN M NAVE

STREET ADDRESS | 600 5TH AVENUE SOUTH STREET ADDRESS

ciry-§1-2P NAPLES FL 34102 CITY-5T-2IP

e O paiste TITLE [ charge [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE 3 pelete TITEE [ change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the i
indicated on this repor

1y

Ve

2-7-00 qdil- 263-056 7

AND TYPED Of PRINTED

NfME OF

NING OFFICER OR DIRECTOR

Date Daytima Phone #




