L) l [ |
2002 UNIFORM BUSINESS REPORT (upry 9 U 16,2002 8:00 a |
)
RLWBR) - “Qecretary of State |
- . 1o E == !
DOGCUMENT # PO1 06@070782 : 05-09-2002 90032 015 ***150.00 :
1. Entlty Name : \/ . !
: {
ALLIANT TAX CREDIT XVII, INC. :
i
i
Principal Place of Business Mailing Address
0 ROYAL POINCLANA PLAZA STE 2085 " 340 ROYAL POINCLANA PLAZA STE 205
PALM BCH F1. 33480 PALM BCH FL 33480 _
2. Principal Placa of Business 3. Malling Address [ l""", "”ml lm "” "m Im’"m m " ”llm mll |||| "II
Suite, Apt. #, elc. Suite, Apl. 4, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number i Applied For
5-/12.055/ | {Not applicabie
- o "
Zie Country P Country 5. Certificate of Status Desired O §8.75 Additional
. . Fee Requirad
8. Name and Address of Current Registered Agent” 7. Name'and Address of Now | Réjistated Agerit——— — =]~
RN DU S = - T Name— T
{ . HAMqu CURTIS D Straet Address (P.C. Box Numbr Is Not Acceptable)
' 1205 MANATEE AVE
W BRADENTON.FL 34205
City . FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agenit, or both, in the Stata of Fioriga,
SIGNATURE
Signature, typed o printad neme of regiskered 2gent.ana tds 1 applicable. (NOTE: Registered Agan signatiwe «equired when reinstating] OATE
9. This corporation is aligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi A ;
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 o Erz:rgnun%arcn::;?;u::ﬁam "o O ?g'agomh;z:e
(See criteria on back) O Maka Check Payable to Depariment of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut: [T Defet THE ¥ Slehange O adoiton | 5
e |zHmo0 Hopiuirz. e 3
NAME MANE AL POy cpw A LA #3304 g
STREEY ADDRESS smerr anpress | XD Foy g
CiTY-ST-2I8 GUSHIP PR~ REACH, FL e, 1§|
e : O peleze e ) O change [ adgition | &
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST.2IP CTY-5F-21P
me O petete THUE . [ Change [ Addition R
— NAME . —— ——— - - — e - —|— - —_
STREET ADDRESS STREET ADDRESS
CIFY-51-2I° CITY-S1.2iP
TRE O oetete mLE [JChange ] Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-I1P CITY-S1-21
TE O pelese THLE . Ochenge 7 Asdition
NAME NAME
STREET ADOAESS STREET ADDRESS
GiTy-57-2P CITY.ST- 2P
Tme . O oelate TILE (I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST- 20 City-S1-2I
13. I hereby certily that the information supplied with this fifing does not qualify for the exemplipn stated in Section 118.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplermental report is trug o accurate and that igngL?shall have the same legat effect as it made under oath; that | am an ofticer or diractor
of the corporalion or the raceiver or trustee empowedcy l #4 by Chapter 607, Florida Statytes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an acdress, wide
(ST A
SIGNATURE: __ SIEENA : 00D oo, I8 - toik- 24 ] ~
SIGNATURE AND TYPRISR PRINTED NAME OF SIGNING OFFIGER OR DIREVIGR,/ Oate Daytre Phone 9 7

L




