2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT # H
1~ Entty e P97000085470 ecretary of State
ALTERNATIVE YELLOW PAGES, INC. 04-29-2002 90107 031 ***150.00
Principal Place of Business Malling Address
PO BOX 7705 PO BOX 7705
ST PETERSBURG FL 33734-7705 ST PETERSBURG FL 33734-7205
S | AR AR
TFLSE LU vy /S Aatin L7 feptnmm RD.
Suite, Apt. #, elc. SUIte&RZt}i?}tg DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
'ﬁﬂpw AANS /< AN Lor? | F e 53-3482013 Not Applicable
3 é ﬁ Corw'yf /f | ZE .?Z/ /3:))_.,_ ) 002}3:”-‘ L 57 (_Zirtificate of Status l?eisjred O gg‘gfql’;?:;“_c’fal
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Reqgistered Agent
Name
UMMEI::'A?%HE‘?:%%; WAY Street Address (P.O. Box Number is Not Acceptable)
10511
TAMPA FL 33626
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla, {MNOTE: Ragisterad Agent signature required when remstating) DATE
9. This F:erporalic?n is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. ] Added 10 Fees
{See criteria on back) c: Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D & Delete TITLE D IDL(hange {1 Addition
NAME MCDONALD, PAULA L MAME PD"‘MJ‘W'S, PAV .
stReeT A00RESS | PO BOX 7705 STREET ADDRESS |, 1 Ayed .&o_mqﬂk?lb-alu’
CITY-ST-2IP ST PETERSBURG FL 33734-7705 CITY-ST-2IP Davwenm gBoft, FL YY6E
TIMLE D T Afelete TME ] Glefiange [ Addition
NAME WELLS, JAMES E NAME WeLLS | TAmef E.
STREET A00RESS | PO BOX 7705 srreeTaooeess |, F7 AVRERmad A9 LY
CITY-ST-2P ST PETERSBURG |:|_ 33734-7705 CITY-5T-2P PAm deiBon, L 3 F)
- WE— =D~ - S e TV i [ ~--Fae —~ | Do e [J Change:  [_] Addition
NAME KROHN, JULIE A NAME KRou~, yvue A.
STREET ADDRESS | PO BOX 7705 STREET ADDRESS .l’,p"r ALdiiiannd b, La kR4
crv-sT-2F | ST PETERSBURG FL 33734-7705 cirv-St-2p Mom wannan g 34uPl
TITLE [ Datete TITLE 3 ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-§T-2P
TLE [ oelets TITLE [ Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIME [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiveLof rustee emppwered 10 execute this repgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
! 4.

changed, or on an attachmenjvith an addres:
O Doy £ mrded Yt oo S05% P

SIGNATURE: : ﬁ{ ‘ 14
W'rune Al Tv;e'n oryrﬂwéb W SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY Z29GIstCc W

CR2EQ34 (9/01)



