}

. 312
2001 UNIFORM BUSINESS REPORT (UBR) FILED

L2
| DOCUMENT # PO0000028150 : Apr 11, 2001 8:00 am
1. Entit
ALLIANCE COMMERCIAL GROUP, INC. ecretary of State
) 03-28-2001 90070 044 ***150.00
Principal Place of Business Mailing Address
18 BROOXS DR. 18 BROOKS OR.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32175
A
i . O\ he 2 .
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siata 4. FEI Number Applied For
Oaroro e B Oeasngon Gead, A ~3022959 Not Applicable
N £ N -,
Zip Gountry ap : Country 5. Cerliicate of Statws Dosired ~ [] 9979 Additional
BRI VS A 2y~ XN (ULN Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
] o L ) ] Mame. .
TAUGMAUS T T R ST S eV S
et Address (P.0. Box Number ig Not Acceptable
18 BROOKS DR. Strogt Address (P.0). Bax Number is Not Acceptabie)
ORMOND BEACH FL 32176
- — w0\ Q&\N L me& Q..
- : - - o = oy . - "’I"Zi Code - -
Oearnen © Eeach FL o0y
8. The abave named entj this staterment for the purpese of changing its registered office or registered agent, or both, in the Siate ot Florida.
SIGNATUR - —
Sipnatund’ typed os printed nama of registsred agent and e it spplicable. (NHQTE: Ragisiarsd Agenl Signuie requisd whan feinstaling) DATE
9. This corporation is eligible to satisfy ils Intangible FRLE NOW!!I FEE IS $150.00 10. Bection Gampaign Financiag "
Tax filing requirement and elects 1o o $o. After MAY.1, 2001 Fes will bo $550.00 o e o9 o $5.00 vy B
{Sae criteria on back) ,,E/ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
ML D 03 Detee Tme Gicrange [ Addiion | 3
NAME BAUGHMAN, USA NAME - 2
smeeranhress | 18 BROOKS DR. STREET ADORESS §
cY-SI-2p ORMOND BEACH . 32178 CITY-ST-2P 9
TITLE 0 Detee O change T3 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-Si-2P .
THE O pelue TTE O changs [ Addition
NAME NAME
STREETADDRESS . .. . . i e e o ool STREEVADDRESS | - S e e
CITY-ST-2I CiTY-ST-ZIF ’
UTLE ' 1 pelete TILE —-- Cdchange O3 Adition
NAME A P NAME
STREET ADORESS - ’ STREET ADDRESS
CITY-5T-2P CITY-ST-71P .
TILE R O delete e . Ol change [ Addition
e ey, - - RN —] e e = ] —
STREET ADDAESS — STREET ADDRESS
CITY-5T-2Ip . CITY-§T-2P
MLE O Delexs mE O change O Aaaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-§T- 219
13. | heraby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 19.0?%3)('1). Florida Statutes. | furthar celity that the information
indicatad on thia report or supplermental raport is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or diréctar
ol the corporalion or the receiver or trust cwared to 8xacute Lhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachmentaith an ph all oiher like empowsred.
SIGNATURE: ol-\d-s | (G} AA-LSLTY
0 OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR Oate Oaytima Phona #




