2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

G18229

ALLIANCE CREDIT CORPORATION, INC.

Principal Place of Business
770 BLADES COURT

WINTER SPRINGS FL 32706

Mailing Address
770 BLADES COURT

WINTER SPRINGS FL 32708

2. Principal Place of Business

T mixe Jeys T

Suite, Apt. #, etc.

3. Mailing Address

E37) LOHTE

/88 LY

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90240 028 ***150.00

I

[ CHECK HERE IF MAKING CHANGES

City & State

LINTER SPRINGS, F L

City & Slate

WINTER, SPRINGS F L

Applied For
Not Applicable

4. FEINumber  pg 0940793

Zip Country 2Zip Country - ‘ $8.75 =
317 0% us A sz o % USA 5. Certificate of Status Desired O ol Heqmﬁ?edc;ho al
- 6. Name and Address of Current Registered Agent-—»— ~—-——— = =.. =+ 7. Name and Address of Now Registered Agent - -
Name
SWENSON, OOUSLAS Street Addr P.O. Box Number is N .t Acceplable)
770 BLADES COURT reet Address (P.O. er is Not Accep
WINTER SPRINGS FL 32708 43_7 OMTS . ot
c - g Cod
Y WinTen SPNGs,  FL [33%0%

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gent.

an;’/\e»%r\ DOGLAS gquNSOUj FEES.

the abligations of registere

SIGNATURES

OZ/I 8/ 20073

_ Signature, typed £r, brinted name of ragistered agent and litle if applicable.

(NOTE: Registered Agent signature required when rainsiating) DATE

(FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TIE Dp 1 Delete TILE xonange O adaition | &
NAME SWENSON, DOUGLAS NAME [=)
steet aporess | 770 BLADES COURT swemaess | 637 LOMITE 1RIg . 3
erv-st-ze | WINTER SPRINGS FL 32708 CITY-ST-2P WINTER. SPRruNGS. FL 32708 1_3
TITLE 1 pelete TITLE 4 [ Change [T Addition g
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P LITY-ST- 2P

TITLE v - <o Dglgle™™ = TUILE - T S[STSSRRS men e e [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-57-2IP

TIMLE [ Delete TLE (3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 2 Delste TLE [ Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADGRESS

Gy -5T-7P CITY-ST-2P

12. | hereby certify that the information supp!
indicated on this report or supplemental reporf
of the corporation or the receiver or trustee empowere

an.attachment with an addre

changed, or ag

SIGNATUR

led with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
1is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
d to execute lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered. /

O2/78, /2003
REs, 40)-4

Date Daytima Phone #

cos




