ﬁ FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

ecretary of State
DOCUMENT #  P97000040054
1. Entity Name | 04-07-2003 90126 040 ***150.00
ALTERNATIVE FINANCIAL INCORPORATED
[
\
Principal Place of Business Mailing Address
3234 S FLORIDA AVENUE 3234 5 FLORIDA AVENUE
sUTEC | SUITE ¢
LAKELAND FL 33803 LAKELAND FL 33803 '
R e AR AR
2. Principal Place of Business 3. Mailing Addrass
|
Suite, Apl. #,'stc. " Suite, Apt. #, etc. | [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
} 59-3448767 Not Applicable
Zip 1 Country “ip Country 5. Cerlicale of Status Desied  []  $8-75 Additonal
‘ : ’ _ Fee Required
\ 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Far Name

DILLON, T!MOTHY C

Street Address (P.C. Box Number is Not Acceptable)

5222 MONTSERRAT DRIVE
LAKELAND FL 33813
’ )
. City Zip Code
| FL
8. The above named entity submitgihis statement for the changmg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligatig & d8 t['
2-1-0D
SIGNATURE -
H Slgnalurs typad or printed ﬁms cl registered aganl and litla if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE

F“'E Now!nt FEE 1S $150.00 N ’ - 1. -9, Election Campaign Einancing. _.,_L..._$5_00:May,ae -

) After May 1, 2008~ Fee wlI! be $550. 00 N h TTT T - Trust Fund Contribution. 4d Added {o Fees
Make Check Payable to Floricta Dapartment of State :

10. ! QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete TITLE ] O change  [] Addition
NAME O'REILLY, PATRICK M NAME

streer anoress | 3330 ST. VINCENT TERR. STREET ADDRESS

CITY-ST-ZiP LAKELAND FL 33813 CITY-ST-7IP

TLE VP [ Delete mE [ change [ Addition
NAME DILLON, TIMOTHY C NAME

STREET ADDRESS | 5222 MONTSERRAT DRIVE STREET ADDRESS

orv-stzp | LAKELAND FL 33813 CITY-§- 2P

TITLE VP [ pelete TITLE [Jchange [ Aduition
NAME MCDERMOTT, DONALD J NAME

STREET ADDRESS | 5222 MONTSERRAT DRIVE STREET ARDRESS

orv-st-2p | LAKELAND FL 33813 T ~f ovanae : -

TITLE ' 7 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P ; CITY-5T-2IP

TILE O celate TILE [ Change [ Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

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

TIMLE i O elete TMLE - [ change [ Addition
NAME | NAME

STREET ADDRESS | | STREET ADDAESS

CITY-ST-2P ‘ CITY-ST- 7P

12. | hereby certify that the information supplieg with this filingidoes not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true agdfagourate and that my signalure shall have the same legal eh‘ecl as if made under oath; that | am an efficer or director
of the corporation or the [eeBiver grisdd p Aprecute this report as required by Chapter 07, Fiorida $tatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attaefimentwithgrYaddibss, w' Mkt like empowered.

SIGNATURE: REthanthy (. 0////\ \/ p 210D g6y 100 RTY

fn TYPED OR PRINTED NAME OF SIGNING OFFICER OR OMECTOR Date Daytima Phone #

AV 6968060

CR2E034 (10/02)



