2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

%

oy

Secretary of State .
DOCUMENT #  P0O1000093831 ry >
- Entity Name 03-21-2003 90126 016 ***150.00
PLATINUM ALLIANCE, INC.
Principal Place of Business Mailing Address
9923 SW. 2ND PLACE 9923 S.W. 2ND PLACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Suite, Apt. # tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3748828 Not Applicable
Zi t Zi Countr it
P Country ° untry 5. Certificate of Status Desired O 38‘75 Addlllonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— - = - Nams - —— —— e
K'RTLEY' WILLIAM T Street Address (P.O. Box Number is Not Acceptable)
1776 RINGLING BLVD
SARASOTA FL 34236
City FL Zip Code
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 Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and title il applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE.IS $150.00 . ) ' .
. El F
Afer My 1,200 Fee wilbe $550.0 o Bt Comps e [y S50 e oo
Make Check Payable to Florida Department of State '
0. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L CEO O Deete E N O 800 “d BXCrange O Addiion | &
e LEWIS, ADRIAN o e A @Y a =
" stheeT achess | 9923 SW 2ND PLACE seetaconess |G 2% S T ( 3
orv-stzp | GAINESVILLE FL 32607 ov-sze [\gaunagseNe FL 3077 &
TIRLE [ Delate TILE C € Ofvres a8 [ Change J&Qdmtion s
HAME NAME ’Fussi‘k)ﬁ Lemd
STREET ADDRESS sheeTaoress | 1) TS\ LYY SdeeedT
CITY-5T-2P ’ _ CITY-§T-2IP z\ﬁ‘f\ﬁks Gy . mD LY /1
TITLE = ... Opelete . §_TmEe N ! — — e [ Change [ Acdition. |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-Si-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O pelete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-81-21P
12. | hereby certify that the informatign.susalied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or_supplemental rephrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-feceiver or trustee #mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changead, or en an atichment with an_aedress, with al! giher lik owered.
e | 7/ i e —
SIGNATURE: s (A e ez 2 0=0 B—/4"03  92L27 9080
KTURE AND TYPED OR PRINTED NAME OF SidMiNel OFFICER OR DIRECTOR Dara Daytima Phane #



