2001 UNIFORM BUSINESS REPORT (UBR) FILED

. DOCUMENT # P98000095149 -

1. Entity Name

ALTERNATIVE SOLUTIONS & RISK MANAGEMENT, INC.

Principal Place of Business Malling Address
4370 SQUTH TAMIAMI TRAIL P.O. BOX 10246
STE 320 SARASQTA FL 34232
SARASOTA FL 34231 us
us

I

2. Principal Flace of Businass f\@lmg Address %\ J m”m M ml

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90028 043 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State gj State : 4, FEl Number 65 087 26 Applied For
’LWC k ( \ 47 Not Applicable

Zip Country

Fee Reguired

\:\_Eﬁ 238 é:ountry\xg'c\ 5, Certificate of Status Desired d $8.75 Aqditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
g&"sol':qé;pé’;%séﬁ\c_r Street Address (F.O. Box Numbaer is Not Acceptable)
SARASOTA FL 34232
City Zip Code
N FL

8. The above n \ed entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprica.

SIGNATURE CUC\\M\ \ ) a&g{C){

Signdure. typed or printed name of registered agent and title if appiicable, (NOTE: Registered Agent signature required when ‘einstating) v DATE
. g e ) -

9. This F:f)rpOf’&lpﬂ is eligible to satisfy its Intangible FILE NOWI!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. [ Add.ed lo Feas
(See criteria on back) | Make Check Payable to Department of Staie

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Luts P O Derete TITLE [ oharge [ Adgition

NAME COLON, VANESSA NAME

STREET ADDRESS | 5245 FOXCROFT CT STREET ADCRESS

CITY-3T- 7P SARASOTA FL 34232 CITY-51-ZIP

TITLE 1 pelete TITLE [ Change ] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-2I1P CITY-ST-2IP

THLE 7 Delete TITLE ] Change [} Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Cny-st-2Ip

e O petete TmE ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-381-2IP CITY-S1-21P

13. | hereby certify that th : 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 repar} or §upplementat report }
of the corporation or th
changed, or on an atta

SIGNATURE:

FGCEIVS{ or trustee em

ntavith an address
( ;} ?

yiihlalldther like empowered.

frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
wered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aﬂl’bjfol ( QM?’Z& 225

NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytirne Phone #

CR2E034 (10/00)




