S ————— [ ek
- Jun 16, 2002 8:00 am
"2002 UNIFORM BUSINESS REPORT (UBR) ¢ f State
e Secretary of Sta 1
|
DOCUMENT # P01 000056820 05-09-2002 90032 016 ***150.00 !
1. Entity Name 1<;
ALLIANT TAX CREDIT IIC, INC.
Principal Place of Business Mailing Address
340 ROYAL POINCIANA PLAZA. SUITE 305 340 ROYAL POINCIANA PLAZA, SUITE 305 q 2 m G i
PALM BEACH FL 33480 PALM BEACH FL 33480 [ {
2. Principal Place of Business 3. Mailing Address ”"”Im" m” "I” " m Il" ‘ Ilm "m lml mll ’ mI "I" "“ ’II’
Suite, Apt. #, ere. Suite, Apl. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applled For
GE= [INFH 5 & Not Applicable
Zip Country Zip Country " $8.75 Additional
e - 5. Cermlrj,ale of Status Daslred 0 Fes Roquirod
6._Name and Address of Current Registared Agent 7. Nome and Address of New Reg Agent
- . e - == - —[ " Name— —— - - T
HAMLN. CURTS D - Street Address (P.Q. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST . C
BRADENTON FL 34205 g4,
© | ciy FL l Zip Code
8. The abave named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE o/
. Signature, typad o printsd name ! rég:stered agent and idie if ARpicabR. (NOTE: Regisiarad l-gam Bonature récused when renstating) DATE
8. Ihis corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution, Added to Foe
. N . S
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17 =
e 1 pece TE F Wenange [ Asgiion | 5
MAME NAME 5{4{3\!.4)1\‘ Holw T2 3
STREET ADDRESS STREET ADORESS | 34D ?—ﬁ\-\hL f'amu«m wpy Bz2o5 g
oy-§7-20F CITY-51-21P BEALH, fL P3¢ o
e 0 Detets WILE Jcrange [ agdition ] 5
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-$7-2P CITY-ST-2iP
me [ petete L O Change [ Addition
o} MAME -~ - e ~NAME— - e e e _— -
STREET ADDRESS STREET ADDRESS
cIry-51-29 CIrY-81-2P0
4113 [ etete TRE [ Change [ Addition
HAME " NAME
STREET ADDRESS STREET ADGRESS
CITY-31-2p CITY-S1-2P
THLE 3 delers TINE D change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P cy-81-2P
TLE [ Oelere me Dichange ¥ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
13. | hereby cenimmal the infarmation suppfied with this filing goes not qualify for the exemplistfAtated in Section 1 19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true agg/Accurate and that My signakef® ghall have tha same legal elfect as if made under oath; that | am an officer or director
of the corporation or (he receiver or Irustee empower / execute Py Chapter 607. Florida Statules: and that my narne appears in Block 11 or Block 12 jf
changed. or on an attachment with an adaress, with/Zf glner like oo
QTR N
SIGNATURE: ___S:GVA AhwD Mo TL gIe-bbe-26/]
SIGRATURE AND TYPED AN NTE! Date Dastime Phons ¥




