2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108882 Mar 27, 2000 8:00 am

1. Entity Name

ALTERNETIX. ING. Secretary of State

03-27-2000 90069 024 ***150.00

Principal Place of Business Mailing Address
220 E. MADISON ST - 220 E. MADISON ST
TAMPA FL 33602 TAMPA FL 33602-4825 6 2 9 7 7 ?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3487003 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
__ P Lo e e - - . e . - Fee Required . _ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WILSON, LYNESE J Streel Address (P.G. Box Number is Not Acceptable}
11605 3RD ST. E.
STE 308
TREASURE ILAND FL 33708 Ciy TREE =

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
: L o ) "
9. This corporation is eiigicte to satisty its Intangible . FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te de s0. After MAY 1, 2000 Fee will be $550.00 Ut 0O
= 1S ! Trust Fund Coniribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O oelete TTLE [ change [ Addition
NAME WILSON, GREGORY A - NAME
STREET ACDRESS | 2901 EMPRESS COURT STREET ADDRESS
omy-st-P | VALRICO FL 33594 CITY-57-21P
TIMLE D O Delete TILE []change [T Addition
NAME WILSON, LYNESE J NAME
STREET ADDRESS | 11605 3RD ST E. #308 STREET ADDRESS
orv-s-2p | TREASURE ISLAND FL 33706 oiTy-51-2p
TILE D ' o - 1 Delete TITLE ] change [ Addition
NAME YATES, JEFFERY A NAME
streer aooress | 1731 JOSHUA CT. STREET ADDRESS
crv-s1-2¢ | PALM HARBOR FL 34683 oITY-S1-2p
THILE D 1 elete TITLE [ Change [ Addtion
NAME GASPARY, MAILE E NAME
STREET ADDRESS | 3202 COLWELL AVE. APT.2716 STREET ADDRESS
CITY-51-2p TAMPA FL 33614 CITY-57-21P
TILE 7 Detete TITLE [Jchange  [.Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmgent with an address, with all other like empowered.
SIGNATURE: Sliglac  B13-3a1- {0340
] Dage Daytime Phone # J




