FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Apr 16,2002 8:00 am

DOCUMENT #  P99000072241 ecretary of State
. ity Na
EXCEL VOCATIONAL ALTERNATIVES, INC. , 04-16-2002 90096 012 ***150.00
Principal Flace of Business Mailing Address
300 BISCAYNE BLVD. WAY 12350 S.W. 285TH ST
SUITE 1014125 HOMESTEAD FL 33033
B RS
2. Principal Place of Business 3. Mailing Address ||I“ ’ |I" m
236D SuW 285 ST

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

H‘DM es’réﬂd F) g' 65-0941986 Mot Applicable
‘_’)Zgb 5_2 Country US A Zip Couniry 5. Ceriificate of Status Desired a fge'ggqﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEA' GEORGE Street Address {P.O. Box Number is Not Acceptable)

12350 S.W. 285TH-ST

HOMESTEAD-FL 33033 - -~ - - S S

City FL Zip Code

q.‘. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE -
Signaturg, typed or printed name of registerad agent and titie if applicabie. (NOTE: Registered Agant signature required whien reinstating} DATE
9. This f:f:rporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 11
TLE P [ pelete TTLE O change ] Addition
NAME ALEA, GEORGE NAME
sTReET ADDRESS | 1744 NORTH CURLEW LANE STREET ADDRESS
cmv-st-z¢ | HOMESTEAD FL 33035 CITY-$T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TiTLE - ' ' 7 O velete me " : [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O Delete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai repart is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent' with ddress, with all other like empowered.

SIGNATURE: . Ceorge Ales Y-C02  B05-293-£38/

-'-E\-S,LQI‘ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIFERTOR Date Daytime Phone #

AV 9242910

CR2ED34 (9/01)



