FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

y U0,
DOCUMENT #
DOCUM P97000040054 Secretary of State
ALTERNATIVE FINANCIAL INCORFORATED 05-06-2002 90022 032 ***150.00
Principal Place of Business Mailing Address
3234 S FLORIDA AVENUE 3234 S FLORIDA AVENUE
SUTE C SUME €
LAKELAND FL 33803 LAKELAND FL 33803
- : I A LA N
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Appliad For
59-3448767 Not Apglicable
#ip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D"'LONJ TIMOTHY C Street Address (P.0O. Box Number is Not Acceptable)
5222 MONTSERRAT DRIVE
LAKELAND FL 33813
E)
) City FL Zip Code

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

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
] . L . ) "
- 9._;Zf*ﬁ%rporathms_eﬁ|glble‘toksan_sfy_|ts_|ntang{ble ~ . FILENOW!! FEEIS $150.00 _ . . | 10; Eiection Campaign Financing ——=——$5:00"May Be—
g requirement and slects to do so. After May 1, 2002 Fee will be $550.00 ™ s n
N ust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ O Delete THILE [ change [ Addition
NAME O'REILLY, PATRICK M NAME
STREET ADORESS (3330 ST. VINCENT TERR. STREET ADGRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-21P
TILE VP ™ pelete TITLE (O Change [ Addition
NAME DILLON, TIMOTHY C NAME
STREET ADDRESS |§222 MONTSERRAT DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33313 ' CITY-ST-2IP
TITLE VP O Delete Time [ Change [ Addition
NAME MCDERMOTT, DONALD J NAME
STREET ADDRESS 15299 MONTSERRAT DRIVE STREET ADDRESS
~HTEST T [ AKECAND FIE 338 13— st Ry gr 2. T 0 T : o= -
TITLE [ Dalate TI7LE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-7IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$T-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing dpes bt qualliy forthe exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true ad ] cu e and Mét my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-reteiver or o ba empowere fto gxpiiite thiefeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ap.atfachmeni-w [ddregy, with glf othfe --~ powered.
SIGNATURE: m..ﬁf/{ Lo JA a }/ a 0K S -70/:2)7‘/

SIGNATURE A TYPEDFOR PHIN ED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytims Phona #

CR2E034 (9/01}



