2001 UNIFORM BUSINESS REPORT (UBR) : FILED
DOCUMENT # 2800005 0636 Mar 13, 2001 8:00 am

1. Enlity Name

ALTERUATIVE BUNER § SELLER. MORWAGE (O, Secretary of State

03-13-2001 90322 044 ***150.00

Princifal Place of Busi  Mailing Add
. Ongpéi; \BSLa 'nucs:-n;es‘sB N/ ailing F?SSO\‘\ Pine \é
103 4103

‘?ﬁmbrat ines, FL 33024 Pembrge Pines FL332Y

00024957

‘2, Pringipal Place of Businesg 3. Mailing Adg
0SF Bitnes Rivd oo 324 Pines Blvd
Sgile. Apt. #, etc. Suite, A8. #, etc. DO NOT WRITE IN THIS SPACE
i City &State 5, City & State 4. FEI Number Applied For
P rOVQ ? INES ! 1: L ?‘-’-“ b\"ﬂk‘l jp‘w\es \ F L’ ég.— O§ L{ Z-S\"l 3 Not Applicable
Zip Country : Zi Countr . . $8.75 Additional
33 OL\‘( uS A’ 2, gOl\{ ) gA 5. Certificate of Status Desfred O Fet Required
- - 6. Name apd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bolan og levwn, R. ' Narme BD| Blean R
B awd w05, (3 [Pas .
\OO ‘ l eD Street Address {P.O. Box Number is Mot Acceptable}
gt . ﬁ
UL 103 /K'Y (nes v
d N b
2wbtote Pines ‘F-L. ‘3302-\{ —SV’\"‘(’. nes
' Pemlarol 23004
{ '&\ﬂ-\b(o +4 P.f.-\iﬁ FL Dl \
8. The above ngghed entjty-submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Floriga.
SIGNATURE / ﬂ e (;«(f An Q; PJO‘\ wapd Y {)’0 }/{)l
e, typed or pnmed‘ﬂ’almgam and title if applicable. {NOTE: Registered Agent srgnalﬁ't’a raquired when reinstating) ’ DATE v [
9. Ih|sf$orporati9n is e\iglblde IT Sftitsfycits Intangible o Fll.r;lE NOWI! FEE IS_ 13;‘50.50:0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) a Make Check Payabie to Depariment of State -
11, OFFICERS AND.BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11 R
TITLE v O pelete TILE D 2 Change [ Addition _8
RAME polanos |, Glern NAME Bolonof | Glenn =
sTREET ADDRESS | | OO Y P B wd ) 413 STREET ADDRESS | {003 Pimes B\Vd i 103 3
av-stze | Pewbrokd Pines | TL 3302Y arv-st7P [Remabrobe. Pines | TL 33029 g
_TILE [ pelete TITLE ‘ [ change [ Addition 5
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE - [ elste TITLE - - - - - - [.Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-21P
TITLE [ Defete me 3 change [ Addilion
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-57-2IP
" TITLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that 1he information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or {psfee pmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgghment withran adgrbss, with all pther like empowered.
' Clenn B ol oaf20/01 SY- @43 -004Y
SIGNATURE: p. € CTOR 2 ! 3-
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




