6/

2909 UNIFORM BUSINESS nemﬁﬁusm FILED
DOCUMENT. # p990000304o1\/' o " Jul 21, 2000 8:00 am

1. Entity Name
ALTERNATIVES IN MANAGEMENT, INC. Secretary of State
07-21-2000 90149 022 ***400.00

06-19-2000 90002 005 ***150.00

Principal Mace of Business Mailing Address
1100 S. BENEVA RD. 1180 §. BEMEVA RD.
SARASOTA FL 34232 SARASOTA FL 34232 em ey
l
{ 2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. - DO NOT WRITE IN THIS SPACE

Applied For

City & Siate City & State 4. FEF Nyhbe .

e X =07207303 [ ieinooicsrs
Zip Country Zip | Counry e e T T T €875 Agdfanal |
‘ i - 5. C?mﬂcaieof Status Desired 0O Fon Raauied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
. Name
~ - DEVMNEROBERTR. ___ .. __ . . __ [ Swectaddess PO, Box Numberis Not Accepiable) ' T
1180 S. BENEVA RD. :
SARASCTA F. 34232
City FL Zip Code

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

CIZ2E0 4 {ghn

SIGNATURE
s &l . bypad of printed name of recistered agent and tils f applicabla. . (NOTE: Registered Agani siGnans’s fequined when fevirtalng) DaATE
9. This corporation is eligible to safisfy its Intangibla FILE NOW!!I! FEE IS $150.00 . :
10, Election Campaign Financin
Tax filing raquirerfient and alecks to do 5o, After MAY 1, 2000 Fee will be $550.00 ° CampaignFinancirg . $5.00 may 8¢
. Trust Fung Contribution, Added 1o Feas
{See criteria an back) [ Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1M 11
TILE D ’ O velete TME [ change (] Addition
e DEVINE, ROBERT R MAVE
STREETADDAESS ({180 . BENEVA RD. STREET ADDRESS
CITY-§1. 2P  SARASOTA FL 34232 ’ CIFY-ST-2P ‘
T D D belete ‘ ME O Change (3 Addiion
AV GALICA-DEVINE, KATHLEEN | B
STREET ADOAESS | {180 S. BENEVA RD. STREET ADDRESS ‘ C
ot YR gty T R ATy S e et s SaaTan o et [ T o g [ O S s T L
TITLE O pelets HILE [J Change L[] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
SRS IR e e e e S e — e —ee e e - RRTSEDR e e s e - o e e - ———
TE : O petete TTLE [Jchange ] Addition
NAME HAME :
STREET ADDRESS STREFT ADDRESS
GCITY-ST-2IP S CITY-ST- 2P
e O pelete E [ chenge O] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GIY-ST-ZP k CIy-ST-2P )
TILE . [ pelete TITE ’ [changs [ Aadition
NAME - HAME
STREET ADOFESS STREFT ADDARESS !
CITY-ST-2P CITY- ST-21P

13. | hargby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(2)(i). Florida Statutes, | further certify that the informalion
Indicated gn this repart of sugptemental repart is true and accurate and that my signature shall have the same legal attecl as i made under cath; that | am an officer or directar
of the corporalion of the receiver or trustae empowered to exacute this report as reguired by Chapter 607, Florida Stattes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with a &5s. with all other like empowered. '

SIGNATURE: G f/~/v"—aw Pa¥-6/9¢4

A .
smy’\nsmwmmmmmsq: SIGHING OFFICER OR DIRECTOR Cals T Dayume Proce &

a



