2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # -P99000092163 Apr 13, 2000 8:00 am

1. Entity Name = “ L -
ALTERNATIVE PROPERTY' MANAGEMENT & REAL ESTATE, | ecretary of State
04-13-2000 90014 012 ***150.00
Principal Place of Business Mailing Address
5441 JAMES ST . 5441 JAMES ST
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-3927
S S L2069 O O
2. Principal Place of Business 1 3. Mailing Address
ho. [eRA3S 64D Bhuv:
Suite, Apt. #_atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Ned HDE..T Quc(.w NEw Per f\cl.uf
City & State b T City & State ' 4, FE| Number Applied For
F L F: [ 55! - 3&0&? 7 3 Not Applicable
32{? ll 5 A &i’:tr)h 32;.? ‘I 5 a C&mry A 5. Certificate of Status Desired O ?ese.;;jq lﬁl‘_’ecgm’"a'
6. Name and Address of Current Registered Agent  ___._ .. _ _ _ 7. Name and Address of New Registered Agent
Name

misHAEl De Fluwirtel

DEFLUITER, MISHAEL

6915 RIVER RD B BEC wniA DRIVE
NEW PORT RICHEY FL 34652 )

e orr Kickey L 20053

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 Florida.

SIGNATURE W’A‘AM. £ e%@/ y/é,/w

Signature, typed oi’primad n'ame of registered agenl‘a-r;d bl appllcab-lg {NOTE. Registsred Agent signature requirad when reinstating) oAt
it oo dna " 1"t iaX 12000 Foo wi on $55 10, Electon Campsin Frncng _ $5,00 iy 8o
gre - s ‘ee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back} O Make Check Payable to Department ot State
1". OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LLLE A PD Lr e e s, o [ Delee oo || TME [MhChange [ Addition
NAME DEFLUITER, MISHAEL" AR B -
STREET ADRess | GOHS-RIVER-RE | , sweeraoviess | N BYlp DSEGUOLA .p:tu) e
orv-sz¢ | NEW PORT RICHEY FL 94652 < avste | A ) PoRT KiChey, Fh 3¥653
TITLE VST [ pelete TITLE . {J Change [ Acdition
NAME KIERNAN, PATRICK J NAME
sTheer aoDRess | 8717 SABAL WAY STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 34668 CITY-ST-ZIP
TITLE ’ - [ petete” ™ TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2P
TImLE {7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE . [J Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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
indicatéd on this repert or supplemental 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
of the corparation or the receiver or trustee empowered to 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 attachment with an address, with all other like &l wered.
SIGNATURE: ___ ' /¥ {tohuacl {e. 7~ 6{/&//) 22 ) V8- A5t
Data Daylme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

34 19/99

-
W

CR2EC!



