2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000040054 .
1. Enlity Name May 18, 2000 8.00 am
ALTERNATIVE FINANCIAL INCORPORATED Secretary of State
05-18-2000 90355 006 ***150.00
Principal Place of Business Mailing Address
3234 S FLORIDA AVENUE 3234 S FLORIDA AVENUE
SUITE € SUITE C
LAKELAND FL 33803 LAKELAND FL 33803-4564
us us
F e T IWMRTEREAWL AW ALAR
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3448767 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ,J L e | Name S —pee e -
D“'LON‘ TIMOTHY C Street Address (P.O. Box Number is Not Acceptable)
5115 N SORRUM LOOP RD #18
LAKELAND FL 33809
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ot printed name of registerad agaent and title if applicable. {NOTE. Registered Agent signature required when rainstatng) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10 ) o .
Tax filing requirement and elects to do so. AHer MAY 1, 2000 Fee will be $550.00 - Electlon Cempaign Financing $5.00 May Be
= rust Fund Contribution. ] Added o Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P O Delete TILE 4 . . [ Change [ Adcition 3

" O'REILLY, PATRICK M e o weitly, ParcicK A4 e

smeer aockess | 5115 N SOCRUM LOOP ROAD  #55 stheeT acphess 3330 ST VimceaT %) 3

CITY-ST-2IP LAKELAND FL 33809 GITY-ST-2IP lakgla wd / F/. 33 > W
i

e VP [ Detete TiTLE e . ] c X crange [ Addition | S

NAME DILLON, TIMOTHY C NAME ow\lovn , TrwoT Wy ad #2246

streer aporess | 5415 N SOCCUM LOOP RD #18 sTREE anress |S MG AJ. SOCTMwm Loof

omv-sr-ze | LAKELAND FL 23809 CITY-5T-21F Lat<e lawn d Fi. 33409

TILE 1 Detete TITLE [ Change  [] Addition

_NAME e NAME ) e s —_ e

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [ changg [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Defete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

changed, or on an attachment with rass, with all other like empowered.

" . -l "
TR £ SV R i

SIGNATURE:

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.67(3)(i), Florica Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if magde under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #




