FOR PROFIT CORPORATION
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

MARKET ALTERNATIVES, INC.

P99000044864

Principal Place of Business
10014 N. DALE MABRY HWY
10

TAMPA FL 3318

Mailing Address
10014 N. DALE MABRY HWY

10 r\

TAMPA FL 33618

2. Principal Place of Business

3, Mailing Address

—

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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6. Name and Address of Current Registeyed Agent '\

CHAPMAN, SCOTT O
887 NORMANDY TRACE
TAMPA FL 33602

Name

\ 7. Nafhe and Address of New Registered Agent

\/

Streel Address

‘0. Box Number is Not Acceptable)

7
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FL
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8. The above named entity submits this statement
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SIGNATURE
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Tax filing requirerment and elects to do so.
(See criteria on back)

ILE NOW!!!
After Seghember 13
Make ChechPay.

EE 1S $550.00
2 Fes will be $750.00

le to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.
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Added to Fees

1. OFFICERS AND DIRECTORS . B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ tele \ TITLE [ change 7 Addition
NAME CHAPMAN, SCOTT O AME

street aponess | 10014 N DALE MABRY HWY # 101 STNET ADDRESS

crv.srae | TAMPA FL 33618 i N N\ NN
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NAME NAME

STREET ADDRESS STREET ADDRESS

ov-stze | L . L NSRS AU 11\ 11 - e -

TILE O pelete 3 Change [ Addition
NAME

STREET ADDRESS

CITY-ST-21P 7\ -

TiTLE O Delete \/ O Chprf. [ Aduiion
NAME

STREET ADDRESS STREET ADDAES;

CITY-ST-2P CITY- ST, ‘ [) \

Tme O Defete TIME N Ol change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTv-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [T Change (] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

13. | hereby certify that the inforfhation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(F)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or
of the corporation or the
changed, or on an attac|

SIGNATURE:

pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ent with an address, with all other like empowered.
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July 1, 2002

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500

Reference:

Market Alternatives, Inc.
Document Number: P99000044864
FEI Number: 59-3578996

To Whom It May Concern:

I am writing to correct an error that began with the Department of Corporations earlier
this year. I did not receive the annual report prior to May 1¥. Recognizing the need to
send it in by no later than May 1%, I downloaded the UBR application from
www.sunbiz.org in late March (documented and recorded download date). I am
enclosing a copy of the completed UBR report that I completed and signed on 4/1/02. 1
sent the UBR on that date, and recorded the metering and postage and addressed the
envelope to the same address as the one you’ve received this letter in.

I enclosed Theck numbeér 1604 from my business account at Platinum Bank and included
it'with the UBR application’ ‘The ¢heck Was payable to the department of state as:. ~:
instructed. Aftet speaking with a représentative earlier today at the 850-488-9000-: - - -
number provided on the front of the only UBR my office has received this year, I found
out that no report has been filed by your department. Iflost in the mail, it would be the
first letter out of thousands my office has sent that has been lost by the US Postal Service.
I did not send the letter certified but perhaps that might be the preferred method in the
future.

-Afier- bpcdlung with your depart mem, Iam .mpmg that Lho UBR report, which if not

downloaded prior to May 1* would have shown the $550 fees instead of $150, will
provide reasonable evidence to suggest that I did comply with the early filing. [ will send
all correspondence certified in the future to avoid this complication in the future, the high
penalties associated with it, the cost of stop payment of prior checks written, and the
additional work in attempting to resolve this problem. It is my hope and belief after
speaking with your department that this package with a new check for the pre May 1™
ﬁhng 'deadline amourit of $150 will satisfy'the division of corporations, Please respond
in wrltmg or.feel fréeto call my ofﬂce toll free at l 888 538:2397:«Thank you for your
Prompt attentlon to thls matter R I A s T R R T B A

Sincerely, ¢ w0 e
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g July 1, 2002

Platinum Bank
802 West Lumsden Road
Brandon, FL 33511

Reference:

- Check Number: 1604 ~— — ~ -
Payable to: Department of State
Date written: 3/31/02
Account number with Platinum: 102741
Amount of Check: $150

To: Sue,
Dear Platinum Bank:

Please stop payment on check number 1604. I am writing to your institution as instructed.
The reason that | am requesting a stop payment on this check is that I sent it out to the
division of corporations three months ago and they claimed they have never received it-as
of 7/1/02. This is the only check in recent months that has not cleared or has taken more
than a few weeks to clear once sent to any individual, institution, or entity. Now that
am replacing check number 1604 with a new one, I am concerned that check number
1604 might get cashed inadvertently or not, either way; it would likely be difficult and
timely to obtain an overpayment refund.

The check that is replacing the stop payment check wili be check number 1760, also

- = < --payable to-the department-of-state—I-was-informed:that any checks with-similar<*= <=e=— - - - -

characteristics might inadvertently get stopped without informing you that it should not.
I am aware that a stop payment feé will be deducted from my account for this service.
Thank you for your prompt attention to this matter,

Sincerely,




