2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G18229 Apr 24t, ZOOIfSS:?()t am
1. Entity Name oot ecre ary 0 ate
ALLIANGE GREDIT GORPORATION. INC. a0 B0t 015 emt 20,00
Principal Place of Business Mailing Address
% DOUGLAS SWENSON % DOUGLAS SWENSON
1955 KILMER LANE 1955 KILMER LANE
APOPKA FL 32703 APOPKA FL 32700 643605
e s VIR ORC WA
OO FALLSMERD LR} LoD EALISMEADL L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. Cily & Stat —_— City & State —_ 4. FEI Number Applied For
L 03;0(:.&) QO T, = L oA & («)OOb .- L_ " 592049728 Not Applicable
%2:7 c_s- Cour;iy) <f Zip 2350 C"“r{'j < A 5. Certificate of Status Desired [ ?g';glﬁfggﬁma'
) 6. Name .a.;;lhﬂddréses' of Current Registered Agent o i - 7. Name and Address of New Registered Agent
Name
?:;ENISEHTEF?%?S Street Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32703 — —
Loo FALLSWSEAD LR,
N L orn)GLOOTS FL | 8% 950

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE DOoUGLAS SL\)GPO son) EM 4/20 !O )

Signatura, typed or printed name af ragisiered agent and title if applicabla. (NOTE: Ragistersd Agent signalur@uired when rainstating) DATE
. Thi ion is eligible to satisfy its | ible FILE NOW!!1! FEE IS $150.00 i o
? Effﬁﬁg?;tlfre:::r:g:g eolei:?zstoydo o ° After MAY 1, 2001 Fee wizls be $550.00 10. E'fc“"” Campaign Financing O $5.00 May Be
o ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE I ' MGhange L] Addition
N SWENSON, DOUGLAS N SWENSON) TO0UGLAS
staeet aooress | 1955 KILMER LANE STREETADDRESS | (0D (D 1~ A (,L_é wSAao Ol Q..
CITY-ST-2P APOPKA FL CITY-87-21P LON GWosST, =4 327 < -
TITLE [ pelete TImLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-7IP
TwmEs - |- - ) e I 7 ! me - - T T e T T ST T M change | [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-2iP CITY-ST-2IP
TITLE [ pelete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-27 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIm.E ) (] Datate TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-21P ‘ I CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation 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 §f
changed, or on an attachment with an address, with_all other like empowered. 4 ZD ol

SIGNATURE: DOV6-LAS Sw&?m ond 407,331, TR0

SIGNATURE TD TYPED OA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimé Phone ¥
L

:

CR2E034 (10/00)



