, 2301 UNIFORM BUSINESS REPORT (UBR) Ma 25 I%OE(Z)]I) 8:00 am
, :

DOCUMENT # P99000030401 - = =. ., Secretary of State

ALTERNATIVES IN MANAGEMENT, INC. 05-22-2001 90053 039 ***150.00
Principal Place of Business Mailing Addrass
1180 5. BENEVA RD. 1180 S, BENEVA RD. : ‘
SARASOTA FL 34232 SARASOTA FL 1202 t{vydie 5

s e S 0
13YC 5 Thmupers It T30 S. TAmigna: 7i.
. Suite, Apt. #, elc. Suitq. Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 1Ly o
, City & State - Cily & State 4. FE! Number 650008303 Appiied For
ﬂﬁfﬂﬂ_{ai‘:‘rﬁ ; F/ (ﬁ";ﬁfﬁ' F/ Not Apghicatie
Zip o Courlry* Zip 7 Country Y , $8.75 Additional .
252 | U [) %VJ?/ L} 5. 5. Certificate of Status Desired ] Foo Require‘; fona g
6. Name and Address ol Current Registerad Agent 7. Name and Address of New Registered Agent !
. . Name -
DEVINE, ROBERT R Streat Agdrgss (P.O. Box Numbey is Not Acceptable) :
1160 S. BENEVA RD. 7337 PRlyiirnti€ O |
SARASOTA FL 34232 o
Cteg, =1 | Zip Code '
At pea FL | a3 X

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

- ™~ <
SIGNATURE ﬁ@‘r{'f .? VE L INE Q@T“’ }/u;/ e/

Pt
Sgnattd, yped o printou Namse ol rogistured agent and title i applcadle. I{OTE: Ragrsiered AGET Sigralure (EGwred whea rosalirg} DATZ
. - v [P + . « F 1 ' " . "
9. Tnis carparation is cligible to satisfy its Intangible FILE NOW!N FEE IS 5150.00 10. Election Gampeign Financing $5.00 way Be .
Tax filing requiremant and alacts 15 do so. After MAY 1, 2001 Fee will be $550.00 : \
A Trust Fund Contribution. O Added to Fees :
{See criteria on back} . iake Check Payable to Department of State .
i - = TQFRCERS AND DIRECTORS — —T 7T T2, T T = “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 LT
TLE D O belete T m'cnange Oaggeen |8 -
NAME | DEVINE, ROBERT R NAME e : . =3
sracer anoasss | 1180 S. BENEVA RD. srrestsouness | 77 4 BY A roWirKe . De 3
err-s1ze | SARASOTA FL 34232 oresieze | SAASord £ 3Y¥D3F i
TITLE D [ petete TME 7 wcnanm [[] Additicn 5
MAKE GALICA-DEVINE, KATHLEEN NAME Y .
smeer a00ness | 1180 S. BENEVA RD. STREET ADORESS | 7% ‘5?_ R AIVINEEE DL
cv-s1-2¢ | SARASOTA FL 34232 - Ciy-57- 2P SAREA, L. 3P i
TIME [ Detete TILE 7 C)Chage [ Addiron |
NAME MAMZ I
STREET ADDRESS - W STREET ADDAESS ) i
CiTY-ST-2P ) ) GITy-S1- 2P
TITE O Delete TIRLE [Jcrasge [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2P ¢hy-S1-2P
TITLE B oelete THLE [JCharge [T Additias
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IF CITy-ST-2ip
nmLe ] pelete mLE [Ocrange [ Adoion
NAME RANE 5
STREEF ADDRESS STAEET ADDRESS ‘i
Ciry-sy-219 Cry-§T-2P
13. 1 hereby gerlify that the information suppiied with this filing doas not quatify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information .
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; thal | am an o'ficer or director ‘E
of the corporalion o tha receiver or trustee empowered 1o execute 1his reporl as reguired by Chapier 607, Florida Stalutes: and that my name 2ppears in Block 11 or Black 12 if :
changed, er on an attachmant with an address, with all gther like empowered.
i N D G . & / - s G f WY ;
SIGNATURE: @f ﬂ)p’{z!r (A2 QL TYCJIE b |
sn?(wae AND TYP£D OR PRINTED NAME OF S!GNING OFFICER OR THRECTOR g Vate Dayene Bhanc # i '




