FILED —1 |

2002 UNIFORM BUSINESS REFORT (UBR) Jun 16, 2002 8:00 am

DOCUMENT #

1. Entity Name

ALLIANT TAX CREDIT IID, INC.

P01000089138

gk

Principal Place of Business

340 ROYAL POINCIANA PLAZA. SUITE 205
PALM BEACH FL 33480

Mailing Address

340 ROYAL POINCIANA PLAZA. SUITE %08
PALM BEACH FL 33480

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-09-2002 90032 017 ***150.00

- 92760

SR O

DO NOT WRITE IN THIS SPACE

City & Stata City & Slate 4. FE| Number Applied For
& f =/ 3 &5’529 Not Applicable
Zp Country Zip Country 5. Centificats of Status Desied [ gg:fq Addiional
T 8.”Namae and Addiess of Current Réglatared Agent ~7-Ndmeand-Address-of Now Registared-Agent— e LS
- I - T 7| Name
HAMLIN, CURTIS D ' Streat Address (P.O. Box Number is Not Acceplable)
1205 MANATEE AVENUE WEST .
BRADENTON FL 34205
City Zip Code
FL | -

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida,

Signature, typed o primed name of ragisterad agent and tité if spplicabie,

(NOTE: Regisierod AQet signaure requred whan revataling] DATE

9. This corperation is aligible 1o salisly its Intangible
Tax fiting requirement and elacts to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fes will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution,

35.0_0 May Ba
Added 16 Fegs

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE O Delete TIME Tz Changs [ Acdition | S

NAME NAE SF;AWM Yopwi ; w ‘*595 2

STREET ADDRESS SIREETADDAESS }346> ‘FDU| AL Poinwson i §

CTY-s1-2p ovsee YA BEALH, FL 32450 C&‘g

nne 03 Delere ME : Dchange [ Mition | &

HAME NAME

STREET ADDRESS STREET ADDRESS

Cify-s1-2IP CITY-ST-2F

TRE O oetete e Ocrge O adgtion |

[MAME— | T s e R — e~ e ——

STREET ADORESS STREET ADDRESS

oIyt op CITY-ST-ZP

THLE O deiete TILE O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

Cry-51-2P CITY-ST-2P

TLE J Delete TME I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51.2F

T O oelets e Oichangs 3 Ageition

NAME NAKE ,

STREET AUDRESS STREET ADDRESS :

CiTY-S7-21P oiry-s1-2p :

13. | hereby carlify that the information supplied with ths iing yation sigled in Section 119.07(3)(i), Fiorida Statutes. | lurther certity thal the information i'
indicatled an this report or supplernental report is true a ave the sama legal effact as if made under oath; that | am an officer or director i
af the corporation or the receiver or rustee empower Chaptor 607, Flarida Statutes; and that my name appaars in Block 11 ¢r Block 12 i 3
changed, or on an attachment with an address, wii) H

. TR e 3
SIGNATURE: REQUIRED Stpwon Porw 18- plk-28)
INTED NANTE OF S/00GNG OFFICER OR omecTRy _J Date Oaytine Piore & A




