2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P99000086133 May 04, 2001 8:00 am

1. Entity Name

ALTERNATIVE HEALTH INSTITUTE, INC. Secretary of State

05-04-2001 90006 015 ***150.00

Principal Place of Business Mailing Address
901 DUNOLD PASS ROAD 6516 WOODLAKE ROAD
JUPITER FL 33458 JUPITER FL 33458

AT A
70/ am/ o Hiss fy a/ (ﬁan alel ﬁ
uite, Apt. #_atc. %» Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ne ’1z‘3£{-; / ‘ i
City & State 7t J/y & State ﬁ;: 4. FEINumber  gE 1OR7634 Applied For
() &4{ £f Nat Applicable
Zip, 5 Cou_ntry Zi C'ountry . . $8_75 Additional
}5;7:523 (-'/SA_ DB 3’(7‘&’%) /s 4 5. Certificate of Status Desired O Poe Requireé 1on3
6. Name and Address of Current Registered Agent ' ! 7. Name and Address of New Registered Agent
& A,
gf.l;i 1E6F|;\EgbgBOKEAFSiOF;D Street Agc?r:e(s’.; (P.O. Bi;‘g:ﬁ)ﬁsiz.&ccep}ab\e)r
JUPITER FL 33458
City Bz | 2P Code

8. The above named entity g its this statel

t for the/purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. t@ped ofprinted nam‘e\:(reg\f/ry{/g/dm arfd title if applicable. - {NCTE: Reglsﬂed Age'nt signature requfed when remstab/g) DATE
9. This .cprporatic.:n is eligible to satisfy its intahgible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y y e
o Trust Fund Contribution. L] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TITLE [ Change [ Addition S_
HAME SHEFFER, NICHOLAS R HAME b=
sTReET A00RESS 1 6516 WOODLAKE ROAD STREET ADCRESS g
CITY-ST-21P JUPITER FL 33458 CITY-ST-2IP &
TILE D O pelete TITLE [ Change [ Addition %
NAME COLLINS, JAMES E NAME
STREET ADDRESS | 2804 28TH COURT STREET ADDRESS
CITY-ST-7P JUPITER FL 33477 CTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE (7 Delete THTLE [ Changs [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREST ADDRESS
LITY-ST-2P GITY-ST-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 ceriify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this- eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrags, with all other |i 79‘
—
J% f/ 7 sy
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SIGNATURE AND TYP?D OR PRINTED NAME OF snsyhc fmcsn OR DIRECTOR [ Daytie Prafic # 7 /

SIGNATURE:




