C FILED

2003 FOR PROFIT CORPORATION Aug 04,2003 8:00 am

DOCUMENT # P02000131910 /O . g 07-30-2003 90065 036 ***150.00

1. Entity Ngme

17TH S[TREET ALLIANCE MANAGEMENT CORPORATION

Frincipal Place of Business Mailing Address : . 55053191

1800 SE 17TH 8T 1800 SE 17TH ST

STE 800 STE 800

OCALA FL 3371 OCALA FL 331

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc.

{3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. %N mber , o 6 6(03 3 Appiied For
P, “INot Apglicable

i [ ’ Z Count it
Zip Country P ountry 5. Certificate of Status Desired (M) $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
KHAN' ANWAR A Street Address (P.O. Box Number is Not Acceptaple)
1800 SE 17TH ST __
SUITE 800
OCALA FL 34471 City FL Zip Code

8, The above named entity submxts this statement for the purpese of changing its registered ofiice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisierad agent and tle if applicable. {NOTE: Registered Agent signature required when reinslating) DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Conlribution. O Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T netete TIMLE O Change  (Z] Additicn
Nae KHAN, ANWAR A nae
STREETADDRESS | 1800 SE 17TH ST STE 800 STREET ADDRESS
cmv-s-7 [ OCALA FL 34471 CITY-5T-2° ™~
g VP 3 Cetete TLE (3 change  [] Addilion
: TE, JESSIE D KAk 1o '
EET ADDRESS | 4800 SE 17TH ST STE 800 STREETADDRESS 1° ™
JY-ST-21P OCALA FL 471 CITY-81-7IP
JTLE s 3 Delete TTLE oot T - [J Change (] Addition
HAE KANG, MYEONG W NAME
STREET ADDAESS | 18040 SE 17TH ST STE 800 STREET ADDRESS
CITY-ST-21P OCALA FL 34473 CITY-ST1-2IP )
TILE , 3 Delete TMLE [ Change [ Addilion
NAME NAME ‘ ’
STREET ADDRESS STREE? ADDRESS
CITy-ST1-2IP CITY-8T-2IP
THE 1 Delete TITLE . ] change ] Addition ]
NAME . . ’ HAME
STREET ADDRESS |. . STREET ADDRESS
cy-sT-zp 7 - ) CITy-ST-BP
TILE ' O Deete - me . : [Jchange (] Addition
NAME ’ ) T NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ' CITY-§T-2IP <
12. | hereby cerlify Ihat the information supplied with this liing does net qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receiver or frustee empowered to execule 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 attachrent with an agidress, with all other like empowered.
SIGNATURE: __ [ Jrmptir—s 1128 o

CR2E034 {10/02)
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