2002 UNIFORM BUSINESS REPORT ((QJJR]) ADF ISFIZ%E%)SOO am

'DOCUMENT #  P0O1000108810 ecretary of State

1. Entity Name
ALLIANCE OUTSOURCING INC. 04-15-2002 90046 041 ***150.00

Principal Place of Business Mailing Address

3802 EHALICH RD.. STE. 209 3802 EHRLICH RD.. STE. 209

TAMPA FL 33624 TAMPA Fl, 33624

2. Principal Place of Buginess 3. Mailing Address “II"II! M II'I' "I” II”’ II”I Il!ll ""l Il’ll 'IIII "Ill "l" ||" ~II'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

g’l - 3’1’6 bf'}-‘-l } Not Applicabte

Zip Country Zip Country O $8.75 additional

. Certificate of Status Desired N
5. Certificate atus Desire Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ' ’
MANN' scon Street Address (P.O. Box Number is Not Acceptable)
3802 EHRLICH RD., STE. 209
TAMPA FL 33624
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

CR2E034 (9/01)

SIGNATURE
\:-' Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} CATE

9. This corporation is eligible to satisfy its intangible FILE NOWI1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contrbution. O Addedt o"nge
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE o [ Detete TITLE Presidant f Sucd Trensuree O change B Addition

NAME . _ NAMEET . S bEr o Rabrn

STREET ADDRESS . - , L ) STREET ADDRES: 3,‘1_ Sheligl hm s-'-h. Wy

CITY-ST-2IP ‘ — GITY-ST-2IP Anatn, Cv 3361M

TILE _ O Delete TILE N. D, O Ghange M(ﬁlion

NAME NAME Sweli (Mo an

STREET ADDAESS STREETADDRESS | 3 QL Ehwr¥ut fo. St Loa

CITY-8T- 2IP CITY-ST-2IP T sl , Pl./ 336ry

T~ = == - = .- L I ) T e HENTS - .- [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2ZIP CITY-ST-21P

TLE [ Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-S7-ZIP

TITLE O Celste TITLE - O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - o~ - - - - CITY-ST-2IP

T (7 Detete TLE [ Change  [J Addition

NAME NAME . . .

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-571-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporalion or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: __JJ#F ~ Vil . Apry §, toel 313 -9C3 - Som

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  QatErQ

I



