2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000048889 Feb 09, 2000 8:00 am
- Enty Narme Secretary of State

INC.
ALTERNATIVE HEALTH SOLUTIONS, INC D200 600 030 o 52 15
Principal Place of Business Mailing Address

259 4TH AVE NORTH 259 4TH AVE NORTH

ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-2911

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS 8PACE
City & State City & State 4. FEI Number Applied For

650763717 _ R

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current H?gistered Agent _ 7. h_lame and Address of New Registered Agent
AMERILAWYER CHARTERED Sirest Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla. {NOTE: Registered Agent signature required whan rainstabng) DATE
3. Tnssoporton e o satah s g | o0 Fea wil bosas0gp | ' Sesn Coreaep Frercna - $5.00 v
G € . ' . Trust Fund Contribution. O Added to Fees
{See criterla on back) Make Check Payable 1o Department of State
1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [  Delete TI1LE O change [
NAME KUHLMAN, CARCL A NAME
STREET ADDRESS | 259 4TH AVE NORTH STREET ADDRESS
orv-s1-2¢__ | ST, PETERSBURG FL 33701 GTY-s1-2p
TITLE ' [ pelste TITLE [JChange 2.
NAME LANGFORD, ADRIAN E NAME
STREET ADORESS | 259 4TH AVE NORTH . STREET ADDRESS
on-s-2¢ | ST. PETERSBURG FL 33701 ue-S1-2¢
TINE - I — = =—[}-Delete ==+ TILE s 2= | - ey > [ - e = [Jchange [ .
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE (3 pelete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TITLE Cchange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TLE [ Delete TILE Ochange [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify thai the information supplied with this filin does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tx2 *.7_. .~
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or <
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block
changad, or on an attachrr?'with an address, with all other like empowered.

faat

SIGNATURE: ~tifelidl a2 2-/-0D  32%F F2¢652

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

ooam o




