2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000048557 ng 28, 2001f8§00 am
'FIRST ALLIANGE CAPITAL, ING. ecretary of State

02-28-2001 90077 020 ***150.00

Principal Place of Busingss Mailing Address
ENTER-AVE. 2506 CENTERAVE
ORLAND ORLA 32806 HUuULUl101l

S TS WU e WAV RT R
29052 Cu/ru ford ed ZOZGum,, Cond %j
SL]J? {btc Suite, Apt. #, ete. O DO NOT WRITE IN THIS SPACE
;&’g te St S?{L;S- 4, _FEEt pum Applied For
%@r’ran o ;@ . @f (S VAN D C’{/ : E;Egl f?ﬂ‘-} ey C! | [hot Applicable
Zig -z.? D (9 (@?{Mtfd %;*LS O (0 C&;iw 5& 5. Certificate of Status Desired M ?i';escﬁ;ﬁ;ﬁo”a‘

6. Name and Address of Current Registered Agent < 7. Name and Address of New Registered Agent

Name -
ALGIER, FOSTER Flg er Cosle,
2506 CENTER AVE. Strﬁt %Sfo' Bwr;pe{r&w ﬁcemj?‘eu Suide D
/

ORLANDO FL 326806
"ORlande FL | %ol

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE _ Mﬂhﬂ ///‘19,1 Fi)S—’-ef Mq;é/‘ S Zj—'a/

Sigrature, typed or printed name ot ruftem*";{,w and litkz if applicatile. {NCTE: R‘cgu.lra‘j Agent %ad wiher: reirsiating) DATE

9. This corporation s eligible to salisfy its Intangible FILE NOW!I! FEE 4 ] 15 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Add'ed o Feés

(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J .
e D 1 Delets e Clonge [ addtion | S
NAKE ALGIER, FOSTER NAME =
srreeT anoress | 2506 CENTER AVE. STREET ADDRESS g
CITY-8T-21P ORLANDO FL 32806 CITY-ST-2IP &
TITLE O Detete TITLE [J Change  [] Additicn %
HAME NAME
STREET ADDRESS 2 M Of«Fl ar M STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TMILE [ Delete TILE [ Change [ Addition
HAVIE NEAE
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-2Ip
TILE [ pelete TITLE [JChange [ Additiar
NAME NAME |
STREET ADDRESS STREET ADDRESS ;‘
CiTY-$T-7P CITY-8T-71P 1
TITLE 1 Delete THTLE [ Change [ Additicn
NAME NE&ME
STREET ADDRESS STREET ADORESS
CITY-41-2P CITY-81-21P
TITLE [ Delete TITLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-ZIP

13. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated n Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director

of tha corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 171 or Block 12 if
changad, or on an attachment wj all other like empowered.

SIGNATURE: SIGNATURE AND WRW&D NAME OF sﬁ%&g@w T ‘2&"_’0/

Cayuma Prone




