FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocnenTs  Poz00tosaes Sccretary of Stat

1. Entity Name

ALLIANT TAX CREDIT XX, INC.

Principal Place of Business Mailing Address _ . . \
340 ROYAL POINCIANA PLAZA, SUITE 305 340 ROYAL POINCIANA PLAZA, SUITE 305 J11UJUbUb .
PALM BCH FL 33430 PALM BCH FL 33480
2. Principal Place of Business 3. Mailing Address I m”"l m Il“l "m |||“ "‘” "m "“I mn ’lm "“I mll m. ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number, Applied For
53 O%é 3 '70,4 é Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O Ei‘ggq lﬁfggﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMLIN’ CURTIS D Street Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVE. WEST
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typad or prinleﬁ name of registered agent and title if applicable. (NOTE: Registered Agenit signature required when reinstating) DATE
1
-~ FILE NOW1!! ,FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 - |
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M [T Delete TInE r [ Change L3 Acition
e . e SupwN HoRwiTe - 455
STREET ADDRESS steeT a0oess | 2D ROVAL. PD PLAPA WAV
CITY-ST- ZIP CITY-ST-2P gﬂquy\ AeA w F— ] M N
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
LITY-ST-21P CiTY-ST-21P
LE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2i7
TINE 1 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-7IP

[ exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
p#f signature shall have the same legal effect as if made under oath; that | am an officer or directar
o as required by Chapter 607, Florida Statutes; and that my name appears in B k 10 or Bjck 11t

s Hocwits. %4/03 ééo“ .2&/7

Date Daytime Phone #

12. ) hereby certify thatthe informaticn supplied with this filing does nal
indicated on this report or supplemeantal report is true and accuraf®
of the corperaticn or the receiver or trustgh

AV E2I0EV0

CR2ED34 (10/02)



