2001 UNIFORM BUSINESS REPORT (U3R)

DOCUMENT # P96000101155 |

5/t

FILED
Jun 02, 2001 8:00 am
Secretary of State

1. Entity Name
INDEPENDENT ALTERNATIVES INC. 05-14-2001 90009 019 ***150.00
Principal Place of Business Mailing Address ,
1659 LAUDER AVENUE 1658 LAUDER AVENUE, . .
| JacksonviLLE Ft 32208 JACKSONVILLE FL 32X8 {odad

3. Mailing Addrass

MR

AL

I

2. Principal Place of Business

/949wl #57* ST

Suite, Apt. #, elo. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
L |
Cily & State City & State . 4. FEl Number 350889 Appliad For
_TAhcbsondrzae ;Z, ] ; _ d 0 Not Appiicable
L% W ?' i Cougmry! z , 2P . ' ) “ountry | 5 Certiticate of Status Desired . [ gg'gasq mManal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name > —t
Street Adgress (P.Q. Box Number is Not Acceptable)}
1658 LAUDER AVENUE 1GP7 ). Y ER S LT
JACKSONVILLE FL 32208 / .

FL

e Jrzees $50 7

ment for the purposa of changinj its registered office of reglsterad agent, or bath, in the State ¢f Florida.

, 23/5//0/

(MOTE: Revistered Agent signahxre required when ranatiting} 4 T OATE
t

8. The above named enlity submits this st

-

SIGNATURE

FILE NOW!! FEE IS $150,00
After MAY 1,2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Finani:ing
Trust Fund Contribution.

9. This corporation is eligible to satisty its Intangible
Tax fillng requirement and elecis 1o do so.
{See criteria on back)

$5.00 May Bo
Added to Foes

1. OFFICERS AND DIRECTORS r 12 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11 -
e P X Dezte ﬂ;ﬁ Wt z5m @BE}} [ Crange K Adition § .
JANE LEE, GWENDOLYN T Adkue /?4;? W Y5 T* ST =
1 smeeranoaess ( 1658 LAUDER AVE STREET ADDRESS ﬁ § .

orv-st2¢ | JACKSONVLLE FL 32208 s | TPCEspA PrEl e 33,07 g
me e Clvsee ;o esZoEHT Qoo Clagaton | 5
NAME RAME

STAEET ADCRESS STREET ADDRESS

CITY- ST 2P P P S 1 v sT-2r - cmete e = o]
TTLE O Dekte e [ Change [ Addition

NAME NAME
_STRFET ADDRESS | . _ STREET ADDRESS. | ~ - L - .
CITY-5T1-2P CIry-si- 2P

mLE [2 Delete e ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST- 21 ) Cry-81-2p

LE [ petete ILE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITy-§1-2IP CITY-ST-7P

TmEe 7 peiete e [ cange (] Addition

NAME NAME.

STREET ADDRESS STREET ADIRESS

CITY-ST-2P {Iry-S1- 1P

. changed, or on an attachment with an address, wilh all other like empawere ~
SIGNATURE: _Wzxe m9m (GRee) | e Lt
i

13. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. 1 funiher centify that 1he information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal gffect as if made under path; that | am an cfficer or direcior
of the carporation or the receiver or frusice empowered lo exacute this report as r-xquired by Chapter 607, Florida Sgifutes; and that my rame appears in Biock 11 or Block 12 If

EKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




