2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000053911 May 07, 2001 8:00 am
1. Entity Name SeCl‘etal y Of State
ALTERNATIVE MEDICINE ALLIANCE COHPOFlATlON
05-07-2001 90044 019 ***150.00
Principal Place of Business : Malling Address
2323 CURLEW RD.. STE. 7E 2323 CURLEW RD.. STE. 7E
PALM HARBOR FL 24683 . . PALM HARBOR FL 34683
L T ACLAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4, FEI Number 59.3588203 Applied For
' Mot Applicable
Zp Country . Zip Couniry 5, Certificate of Status Desired [ ?8 -73 Additional
) ee Required
.- - = B.-Name-and Address of Current Registered Agent- - ~ . ~—" ~—— . ~|- —— -.- -.7.-Neme and-Address of New Registered Agent-- = — —~.. .-~

Name

JACOBSON, CHARLES J

Street Address (P.C. Box Number is Not Accepiable)

2323 CURLEW RD., STE. 7E

PALM HARBOR FL 34683

B City -]

FL Zip Code

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

CR2E034 (10/00)

SIGNATURE ;
Signature, typad or printed name of registered ag?nt and titla if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligble to satisfy its ImangiBle FILE NOW!!! FEE IS $150.00 10. Election C an Fi in
Tax filing requirement and elects to doso, | After MAY 1, 2001 Fee will be $550.00 Trzitigzndaggrifguiiz‘:m Y fﬁ'ggohgzzfe
(See criteria on back) O Make Check Payable to Department of State

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

TITLE PD : [ Delete TITLE () change [ Addition
NAME HOLLSTROM, GREG D.C. : NAME

streeT AnoResS | 11444 SEMINOLE BLVD. ' ' STREET ADDRESS

GITY-ST-2IP LARGO FL 33778 ; CITY-§T-21P

THLE vD | O3 Delete TITLE [ change [ Addition
NAME - JONES, RODERICK ' HAME

streeT aporess | 550 NINTH STREET NORTH ' STREET ADDRESS

om-s-2P | ST, PETERSBURG FL 33703 ' on-ST-2
“THTLE ~o| §TD s = o s s o= e o Fpegte - TIMET oo e - . e {J Change [ Addition
NAME JACOBSON, CHARLES J : HAME

STREET ADDRESS | 2323 CURLEW RD., STE. 7E STREET ADDRESS

CITY-8T-ZIP PALM HARBOR FL 34683 _ CITY-ST-7iP

T D ﬁ O Delete e O Change [ Addition
NAME HOLLSTROM, KATHY | HAME

STREET ADDRESS | 19444 SEMINOLE BLVD. . STREET ADDRESS

CITY-ST-2IP LARGO FL 33778 [ CITY-ST- 2P

TMe D , O Delete THTLE [ Change [ Addition
NAME DUNN, H JOSEPH JR ! NAME

STREET ADDRESS | 39¢) 9TH AVE N STREET ADDRESS

onv-sr2v | JACKSONVILLE BEACH FL 32250 oIv-57-2P

IMLE D | O pslete TME [ change [ Addition
NAME DAUTEL, JAMES W ' NAME

sTREET ADDRESS | 784 BLANDING BLVD STE 106 STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32085 : CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(}, 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 oath;

changed, or on an attachgaent with an address ther like empo,

that | am an officer or director

of the corporalion or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
h . /

e.s Jacobsoy

SIGNATURE:

/Trea.s. ‘7’/26/0/ 7 37-785p £0(

SIGNATLURE AND TYPED m??'mme QF SIGNING OFFICER OR nmt‘mi’: Dats

Daylime Phone #

)




