2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
pocul P99000053911 Mar 13,2000 8:00 am
ALTERNATIVE MEDICINE ALLIANCE CORPORATION Secretary of State
03-13-2000 90025 013 ***150.00
Principal Place of Business Mailing Address
2323 GURLEW RD., STE. 7E 2323 CURLEW RD.. STE. 7€
PALM HARBOR FL 34683 PALM HARBOR FL 34633-6832
F e s AT AR WA A
Suite, Apt. #, etc. Sulte, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State Cityé State 4. FEI Number Applied For
EQ_3IRA8R720ORK Nat Applicable
Zip Country Zip Country 5. Cerliticale of Status Desired d $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : T m e - Name
JACOBSON' CHAHLES J Street Address (P.O. Box Number is Not Acceptable)
2323 CURLEW RD., STE. 7E
PALM HARBOR FL 34683
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. {NOTE" Regrstered Agent signature required when reinglating) DATE
9. This corporation is eligible to satisfy its Intangible  |. FILE NOW'l! FEE IS $150.00 10 . on Fi .
Tax fiing requirement and elects to do 5o. Atter MAY 1, 2000 Fee will be $550.00 + Fleaton Gampaign Phancind . $5.00 may 8
(Seecriteraonback). . O Make Check Payable to Department of State
11. " © QFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD " O Delete TILE O Change [ Addition
NAME HOLLSTROM, GREG D.C. NAME
STREET ADORESS | 11444 SEMINOLE BLVD. STREET ADDRESS
Ciry-31-2IP LARGO FL 33778 CITY-§7-21P
e VD ] Celete TIMLE [ change [ Additicn
NAME JONES, RODERICK NAME
. smeeTaoress | 550 NINTH STREET NORTH STREET ADDRESS
CiTy-S1-21P ST. PETERSBURG FL 33703 CITY-57-2IP
e s _ el TILE | I change [ Addition
NAME JACOBSON, CHARLES J HAME
sTreeT a0oRESS | 2323 CURLEW RD., STE. 7E STREET ADDRESS
CITY-5T-2P PALM HARBOR FL 34683 _ CITY-5T-2IP
TLE D O Dslete TILE [ change (1 Additicn
NAME HOLLSTROM, KATHY NAME
stReeTanoress | 11444 SEMINOLE BLVD. STREET ADDRESS
OrY-ST- 210 LARGO FL 33778 CITy 57718
TMLE D [ Delate TITLE D [ Change X Addition
NAME JONES, DENNIS D.C. NAME Dunn,: H. Joseph, Jr.
STRECT ADDRESS | 5500 NINTH STREET NORTH STRECTADDRESS 139() 9th Ave. N
CITY-S1-2P ST. PETERSBURG FL 33703 ) CITY-ST-2IP Jacksonville. Fl 327350
TITLE " O pelete TILE D [ Change [zl Addition
NAME NAME Dautel, James W.
STREET ADDRESS SRETADDRESS | 784 Blanding Blvd Suite 106
CITY-ST-2P CITY-$T-21P g9 -
Orange Park, -EL— 32065

13. | hereby certify that the 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empewgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED ORYBAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytma Phone #

. 9800

changed, or on an attac nt with an addre all other like empowered.
SIGNATURE: i % e - - Charles Jacobson, Sec/Treas 3/6/00 727-7845-

CR2E034 (9/99)



