2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name S S :
ecretary of tate
ALLIANT TAX CREDIT !iB, INC.
05-11-2001 90025 022 150.00
Principa! Place of Business Mailing Address
340 ROYAL POINCIANA PL. STE 305 340 ROYAL POINCIANA PL. STE 305
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 IDB I l b—’ Not Applicaple
Zi Count Zi Count i
® ouniy P ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMLIN, CURTIS D
Street Address (P.O. Box Mumber is Not Acceptable
1205 MANATEE AVE W praste)
BRADENTON FL 34205
City FL Zip Code
8. The above named enlity submits this staierent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGHNATURE
Signature, typed or printed name of registered agent and title :f applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
- 10. Election C F
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;’i:ﬂﬁgg;ﬁ;u“gsncmg f?d-‘g&“g?;fe
(See uriteria on back) [ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE fo.ﬂ T O Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS i‘blﬂaﬁ"ﬂ W S“h'# 309 STREET ADCRESS
CITY-ST-20P ﬁ\ d, A 3% 8’0 CITY-57-21p
TITLE O Delete TITLE {1 Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IF CITY-ST-2iP
TITLE [ Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE O pelete TITLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST-21P CITY-8T-2IP
TITLE O Detete TITLE O change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITLE O oetete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. I hereby certify that the information supplied witl this filing does n
indicated on this report or suppiemental rep
of the corporation or the receiver or trustes
changed, or on an attachment with an a

SIGNATURE:

O

true and accurate and thge#my signature shall have the same legal effect as if made under oath; that |

powered to exec ort as required by Chapter 607, Florida Statutes; and that my name appears
ss, with all 9f red.

e exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the informatien

am an officer or director
in Block 11 or Block 12 if

ittty focudont 2ol 548335795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CEFICEm-amTIRECTOR

Dayl e Phone #

CR2E034 {10/00)



