2001 UNIFORM BUSINESS REPORT (

UBR)

DOCUMENT # NGT7000 060184 <
1. Entity Name ‘A}SM% M{CAM%

Al ance G

FILED
Apr 03, 2001 8:00 am
\ ecretary of State

04-03-2001 90225 050 ****61.25

Mailing Address

o D

Principal Place of Business

4323 3 Ave N,

& G T
ZIOY -2

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
SY9-3YLERE ] Not Appliczble
ap Country Zip Country 5. Certificate of Status Desired A $8'75 Additinnal
Fee Required
6. Nama and Address of Current Re.!sterad Agent 7. Name and Address of New Registered Agent
Namg - - -0 T - o - -

kl%lw Tonns 3.

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

Ga>» 23 Ave. N

. RLTLBBULE . - 33704-3225

City Zip Code

FL

8:™he above named entity submits this statemeny for thanurpose of changing its registered

office or registered agent, or bath, in the state of Florida.

l

" M
v
SIGNATURE J
) Signature, typad of prirtad nama of ragl\emd agent a@e if applicable. (NCTE: Regisierad Agent signature reguired when reinstating) DATE
A
o B FILE NOW: e B ___9__ Election Campaign Flnancmg _$5.00,May_Be__ _ . _Make Check Payableto.
T T TFEE IS $61.25 T T T st Fand Contribulion. Added to Fees Department of State
10, OF‘FJII(\'TEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE BT O Gelete TITLE [ change  (J Addition
NAME S MmO S, My QBV\ NAME
SIREETADDRESS | Qw7 (D L\;-g(c,vni < STREET ADORESS
CITY-5T-2IP SAagAsTh. =5 SHAI R CITY-5T-2F
TITLE D\M”"—/ w 0] petete - ML [] Change Ton
NAME A @ waMon S name
STREET ADDRESS | SO a W, Aze el e. S—t— STREET ADDRESS
/3 L

CITY-5T-2P ¥ CITY-5T-7IP

ThAmwes | 33 — - - — - »
TILE Dieep toa / 9\9 % &_n,._.t—— O Delete TILE TR e R e ~ - —[=]-Change~ EA&ddition.
NAME - NAME

Diore ii—
STREET ADDRESS ;?}3 a‘)}‘é Ave ,\) =R ooress
CITY-ST-Z1P gl_ ?i.Ti . 'H_ 2, %7 o) l—r CITY-ST-2P
TITLE ' [ Detete TILE [ cChange  Caleititn
NAME MBU (51) . . NAME
STREET ADDRESS '3‘—5 Pqp.\g S+ t\) . STREET ADDRESS
CITY-ST-7IP %1- ii(z. Fl . IANND o CITY-ST-2IP
TITLE olel TITLE O change ] Addition
NAME ‘3 ﬁ-g\i,' AME

o (NHTL
STREET ADDRESS C'C’ S'SD < STREET ADDAESS
CITY-ST-2IP l‘-ﬂ(LC’O T ‘ SN CITY-5T-2IP
TLE olole TITLE [ Change [ Addition
NAME k. \Qn\lf‘}uﬂ y A NAME
STREETADDRESS | A75~ ¢V %‘f’ STREET ADDRESS
CITY-ST-2IP S AgeR T CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver ot try empowered to execute this report as required
changed, or on an attachment with afaddréss, wnh all other like empowered.

SIGNATURE: Y4

MDY Simmond

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

:

3]a<‘g|0t GuU(-371-1433

SIGNATURE M’fx TEPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date Daytime Phong #

CR2E037 (11/00)



