2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2002 8:00 am

B/Z0P0 W

. v -
it _ S Secretary of State |
ok 3 ok
ALLIANT TAX CREDIT X, INC. 05-09-2002 90032 010 150.00
Principal Place of Business Mailing Address
340 ROYAL POINCIANA PLAZA. SUITE 305 340 ROYAL POINGIANA PLAZA, SUITE 305 QJd LVUVVY &
PALM BEACH FL 33480 PALM BEACH FL 33480
Z Principal Place of Business 3. Mailng Aadress “Im"l M "N "m "m IIm Im“lm Ilmum "m Iml “I' m‘
Suite, Apt, #, alc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
m 1570821 Not Applicable
Zp Counlry Zip Country 5. Certficale of Status Desres [ 99-19 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ i e
N3 Name :
HAMLIN, CURTIS D Street Address {P.0. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida.
SIGNATURE
Signalwe, typed or prnted name of registered egent and &tfe it applicable. (NOTE: Regislered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) [ Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ petete TIE Ochange O3 Addlion | S
NAME HORWITZ, SHAWN NAME =3
streer anoress | 340 ROYAL POINCIANA WAY SUITE 305 STREEY ADDRESS §
arv-s-zp - | PALM BEACH FL 33480 CITY-5T-21P @
TITLE O pelete e (] Ghange [ Addition 5
NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-57-2IP
TITLE 7 celete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TImLE 2 Delete TILE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
13. | hereby certify thal the information supplied with this filing doas not qualify for the exemption statgd in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature gf ve the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowe execute this reporl as reer y Bhapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wi ther like empowered.
[ TR AR T IThe PN . ;
SIGNATURE: S GNAZ3 = RZQUIRED SHpeow oz b8
SIGNATURE AND TYPEI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # f




