2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103222 Jan 12,2000 8:00 am
e e Secretary of State
WITH A HEART, OF SARASOTA
ALTERNATIVE HOMEMAKING T, 0 01-12.2000 901 18 045 ***150.00
Prncipal Place of Busiress . Mailing Address
2345 BEE RIDGE ROAD STE. 3B 2345 BEE RIDGE ROAD STE. 3-8
SARASCTA FL 34239 . ) SARASOTA FL 342396249 : : Uﬂo 0 0 8 5 6
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0799030 Not Applicable
- 2P C?T“% 2 Country 5. Cerlificate of Status Desired O $8.75 Additional
i - . . - B . Fee Required
6. Name and Address of Current Registered Agent ¢ ==~ _ ~-7. Name and Address of New Registered Agent
Name
BLOOM' STEVEN V Street Address (P.O. Box Number is Not Acceptable)
2345 BEE RIDGE RD. SK.3B
SARASOTA Fl 34239
City FL Zip Code
mits his statement for th haing its registered office or registered agent, ar. bpth.jq the Staie of Florj

5

i N
o

P B L/ ] . L
Sigrfaturejtyped orfwtedkma of registered agent and litla d/ﬁplicablé\‘ R '(NOTE: Registered Agent signature recuirad whan rainstating} / W q ] o

9, '1|'_ni§ Forporatign |‘s gligible to satisfy its Intangible ﬁLE NOWI! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
. Tax{iing requirement and elects 10 60 s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) . Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 1 Celete TILE [ Change [ Acdition
NAME STEVEN, BLOOM V NAME
streeT anoRess | 2345 BEE RIDGE RD STE 3B STREET ADDRESS
CITY-ST-7P SARASOTA FL 34239 CITY-ST-21P
TILE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
me o~ oo - e e o ODelte... .JTME . b o . L e O-Change [ Additien |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-2IP
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TILE O Detete TILE O Crhange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GiTY- §1- 2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-ZIP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or truste owered to exacute this report as required by r 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

d.

changed, or on an attachment with S, with_all other like empowe, 3 )
' TRz Yo 19/

SIGNATURE: - REL O 17U
~  SIGNADRETAND TYPED OR PRINTED NAME'OF SIGRING omc__;n‘fn DIRECTOR [ da{a 1 Daytime Phone # '

CR2E034 {9/99)



