2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000095149 Mar 21, 2000 8:00 am

1. Entity Name

ALTERNATIVE SOLUTIONS & RISK MANAGEMENT, INC. Secretary of State
03-21-2000 90048 049 ***150.00

Principal Place of Business Mailing Address
21147 BISPHAM RD 5245 FOXCROFT CT
STE B SARASOTA FL 34232-2666
SARASOTA FL 34231 us
us

T el V6B ozde MIWHNRER I
&ﬁpﬁetc& BZD Suite,fgt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 08 Applied For
é:.K'O-SU\'Q v F L 6 74726 Not Applicable

Zip Country Z Country " ‘ $8.75 Additional
&q ;' 5‘ 3(‘,2. q 8 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLON, VANESSA
5245 FOX CROFT CT
SARASOTA FL 34232

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and btie If applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
* o maamen g o nin " | attr WY 1.2000 Feg wil bo $ssoo | " Eecion Comprion Francig - $5.00 v 5o
g re . 4 B Trust Fund Contribution. d Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete THLE [ Change (] Addition
NAME COLON, VANESSA NAME
streeT aooress | 5245 FOXCROFT CT STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34232 CITY-3T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aoditicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE T Delete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
HTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29 .
TTLE 7 Delete TITLE * [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
upplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
deiver or trustee empofiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$ af] athr lixe empowered.
AT VEEIRIe oo (Qu)dze

Date - Daytima Phone #

13. | hereby certify that the ip
indicated on this regort ¢
of the corporation or the!
changed, or on an attach

SIGNATURE:

—

v

CR2ENH4 19/99)



