2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2003 8:00 am

DOCUMENT # NO2000008148

1. Entity Name

THE ALLIANCE CENTER, INC.

Secretary of State

05-06-2003 90035 023 ***%5] 25

Principal Place ot Business Mailing Address

5911 BENJAMIN CENTER DRIVE

TAMPA FL 33634 TAMPA FL 33634

5911 BENJAMIN CENTER DRIVE

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[l CcHECK HEHE IF MAKING CHANGES

’

Y

City & State City & State 4. FEI Number | Applied For
i Not Applicable
; ; T "
Zip Country 2ip Country 5. Certificate of Status Deswreii | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALONGE, JOSEPH P
5911 BENJAMIN CENTER DRIVE
TAMPA FL 33634

e Alopeg, oloderg P

Street Addrﬁs {P.0.Baox I}Iurlwbﬂ is Not Accezfapz)

City (7’", wmyoh- Z‘ff C#de ___-

8. The above named entity sutSmits this statenjent for the purpose of ¢
the obligations of regigfered agent.

SIGNATURE

q its regi

Bred e or registered agent, or both, in the State of Florida. | am familiar wh, and accept

: LAy A
Signature, typed or printed na%sta} ag and{ue if applicable.

{NOTE: Registarad ént signature required when reinstating)

DAT

|
A
|

FILE NOW: F% $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Depariment of State

Added to Fees

10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE EXD O betete TmE : DOcheage [ Addiion | &

NAME GRINER, TERESA NAME S

STREET ADDRESS | 800 25TH AVENUE N STREET AUDRESS 5

orv-st-2¢ | ST. PETERSBURG FL 33704 oTY-51- 7P : S
- o

TLE D O Delete TITLE i O3 Chenge ] Addiion | &

NAME ALONGE, JOSEPH NAME

sThek ADDRESS | 6105 GALLEON WAY STREET ADDRESS f

CITY-ST-ZIP TAMPA FL 33615 CITY-§T-7IP L _

TINLE D - O pelete TMLE r. O crange [ Addition

NAME ANDERSON, TOM NAME i

STREET ADDRESS | 4850 W KENNEDY BLVD. #600 STREET ADDRESS |

CITy-S1-2PP TAMPA FL CITY-§T-21P !

TITLE o T Detete I TITLE : [ change [ Addition

NAME f NAME '

$TREET ADDRESS STREET ADDRESS i

CTY-ST-2P ¥ CiTY-ST-2P '

TITLE [ gelete THLE | [ change [ Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS I

CITY-§T-2IP CITY-5T-2IP i

TMLE O Delete TITLE f [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TN OY-ST-2P o

12. | hereby certify that the inforshation supplied with this filing does wemetiondiated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatod on this report or fupplemental regfort is true and acgd
of the corperation or the r¢ceiver or trustegfempowergd Lo g
changed, or on an attachient with an address, witifall otjpephR

SIGNATURE:

pa uahfyforth
d th i

ghall have the same legal effect as if made under oath; that | am an officer or directer
pd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4lagfor 2 slam




