FILED
2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000067308 ecretary of State
1. Entity Name 04-09-2003 90098 019 ***150.00
ALLIANCE SALES, INC.
Principal Place of Business Mailing Addresg
12645 49TH STREET NORTH 12645 49TH STREET NORTH
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address ”"""‘ Hl ||“| HI” “m“m “m Illll II‘N ‘II“M” Ilm ’l“ lm

Suite, Apt. # elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

‘ 0Y-3L R 35 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - .- e - el | —— oy e e —_— .. —n = 7 e Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name

OWEN, GEORGE E JR. ) Straet Address (PO. Box Number is Not Acceptable}

100 FIRST AVENUE SOUTH

SUITE 500

ST. PETERSBURG FL 33701 City FL | ZpCode

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent. or beth, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGgATURE

Signature, typad or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) BATE J
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
* After May 1, 2003 Fee wili be $550.00 Trust Fund Coatr?bution. g O f&iigj(:ohll?;sa ¢
Make Check Payable to Flo[lda Department of State
10. A . -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME - |PSTD e O pelete TITLE [ Change [ Addition
NAME CARONONGAN, VINCENT S NAME
stacer aooress | 12645 49TH STREET NORTH STREET ADDRESS
crv-s-zp | CLEARWATER FL 33762 “ | orv-stap
TME . O pejete TITLE () change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-ZIP
e o T T T T e e T T ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME -
STREET AODRESS STREET ADDRESS
CITY-ST-21P o ’ CITY-ST-2IP

pplied with this filing does not qualify for the exermption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

tal 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

ﬁée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11-i
War "

"12. | hereby certify that'the information
indicated on this report or supple
of the corporation or the receiver

s, with all other owered.

WS s 4 a3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥

S1806¢0

AY

CR2E034 (10/02)



