2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSWCNUMENT # P96000100444

ALLIANCE COMMUNICATIONS, INC.

of Business

OR

2. Principal Place oi Busineg 3. Mailing Address

/S 210

SZLH” /l/ 2r

Syite, Apt. #, etc

{2

r 215

e, Apt. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90228 033 ***150.00

SRR WO

CHECK HERE IF MAKING CHANGES

City & State
argh  FR

City & State

4, FEI Nuffber 50-3417731

Apnlied For

Not Applicable

Zi - Count, Zi Count Hans
P OUrEy P ountry 5. Certificate of Status Desired [l $8.75 Additianz
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o =b=Namag = - == —— T pn TR = - - —

LUONGO, JANICE A
5035 WESLEY DRIVE
TAMPA FL 33647

Streat Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

#1s/0%

the obligations of registered agent.

SIGNATURE a z

e

%IUI typed or printed name of registarad ag\ent and litla if applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

' FILE NOW!lI FEE IS $150.00
o After May 1, 2003 Fee will be $550.00

9, Flection Campaign Financing

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

Trust Fund Contributicn.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN i1

10.» OFFICERS AND DIRECTORS I 11.

THILE D 1 pelete TILE [ Change [ Adition

NAME LUONGO, JANICE A NAME

streeT anpatss (5035 WESLEY DRIVE STREET ADDRESS

CITY-8T-2IP TAMPA FL 33647 CITY-ST-ZIP

TITLE [ Delate TMLE [JcChange [ Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-21P CITY-$T-ZIP

TMLE EI Delete THLE [J Change [ Addition
~ NAME TS R NAME = =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ Detete TITLE [J Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. } hereby cenify that the information supplied with this tiling does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustgg empowered t0 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

ess, with al her like empowered.

> N i
o RUSBURIE

é///,z

SJWNDTYPED OR PRINTED NAME F SINING OFFICER OR DIRECTOR

Bate Daytime Phone #

LT LYY

ny

CR2E034 (10/02)




