2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000040054

1. Entity Name

ALTERNATIVE FINANCIAL INCORPORATED

Secretary of State

. 05-10-2001 90052 036 ***150.00
Principal Place of Business Mailing Address
3234 5 FLORIDA AVENUE 3234 S FLORIDA AVENUE
SUITE C ) SUITE €
LAKELAND FL 33803 LAKELAND FL 33803
us us
2. Principal Place of Business 3. Mailing Address ' !"”". ”l ‘I“” I” lml M Il” ||| ‘l"" || |||m IN" ||I”“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3448767 Applied For
o Mot Applicable
4 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
Name

DILLON, TIMOTHY C
5115 N SORRUM LOOP RD #18
LAKELAND FL 33809

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

5332 M0n+5€P(‘;L‘\’ N,

City La/é,/and FL ZipCodi?BgB

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do 50.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
Make Check Payable to Department of State

10. Electicn Campaign Financing $5.00 May Be

11. OFFIiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete THLE [Jchange [ Additien

NAME O'REILLY, PATRICK M NAME

sTreeT Anoress | 3330 ST. VINCENT TERR. STREET ADDRESS

omv-si-ze | LAKELAND FL 33813 CITY -ST-21P

TITE VP O Delete TLE K Change [ Addiion

NAME DILLON, TIMOTHY C NAME

staeeT aooress | 5115 N. SOCRUM LOOP RD. #246 st anovess | SAMR Moazer ek De

CITY-ST-7P L AKELAND FL 33809 CITY-$T-21P LQ{(C\G\ f\a FL =33 |3

TILE OJ Delete TITLE Ve ‘ [ Change  PRKAduition

NAME NAME Donald T, MEDermoxy

STREET ADDRESS STREET ADDRESS £33 2. Meatae /7 ayr V-~

CTY-ST-2P CATY-ST-21P (akeland, FL 322%(32

T O Deletz TITLE ! Dl Change [ Additlon

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-57-271P

TILE T Delete TITLE OcChange [ Addition

NAME . NAME ___

STREET ADDRESS. |- .. — s e e s - - - STREET ADORESS T T e s
T CiTY-5T-ZP GITY-§T-2p

TITLE {7 Delste TITEE [ change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- §T-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exeTnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and acc
of the corporation or ceive stegrEnpowered thexgCle
changed. or on 4

SIGNATURE:

tg an

- " 1

d thal
his rppdit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Signature shall have the same legal effect as if made under cath; that | am an officer or director

Moty 0O0on 4950]  $63-701-207¢

SIGNATURE AND TV(E] OR PRINTED'NAME OF SIGNING GFFICER OR DIRECTOR | Dats Daytima Phone ¥

" May 10, 2001 8:00 am

CR2E034 (10/00)




