— - FILED
“ 2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (U’BR) ecretary of State

DOCUMENT # P02000084884 03-26-2003 90372 001 *****8 75
1. Entity Name 03-26-2003 90372 002 ***150.00
SALES ALLIANCE, INC.,
Frincipal Place of Business - - .- - - L -Mailing / Address—~ - - ~-':-. S e __;_,.};;—,':- ERRA- A "",’ U_UH‘U H.UU STl % .l___ R
3984 LAKE MIRA DRIVE S o 23088 LAKE- MIRA DRWE— - - e e e T T Tl - I (A
ORLANDO FL 32817 . "7+ ORLANDO FL 32817 ez
a3 o . ;
:' 1
' i
2. Principal Place of Business ‘ 3 Ma|l|r|g Address LE v !
Suile, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State A 4. FEI Number Applied For
57-1146771 Not Applicable
Ze C.oumryt Zp Co] Bo L 5, Certificate of Stalus Desired” ~—JA -~ $8.75 aaditonal
Fee Requirad
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o Name o ] :
PECKHAM, DAVID Streel Address (P.O. Box Number is Not Acceptable)
3984 LAKE MIRA DRIVE
ORLANDO FL 32847
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida, 1 am lamiliar with, and accent
the obligations of registered agent.
SSIGNATURE
. .ty O printed nema of registersdt agent a0 e il epolicaple. . . . .. [NOTE: egistarect Agent sigautice reduirsc when reinsiating) . sy e, DATE ,
t S . o oaf
i - FILE NOWI!I FEE IS $150.00. ] ! 9. "Eleclion Campaign Finansing .. $5 00 May Be
} Aer May 1, 2003 Foe wil be $550.00 R . Trust Fund Contribution. D ddec? to Fees
Make Check Payable to Florida Department of State’ | *-7 ~- ;
10, QFFICERS AND DIRECTORS ', . 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
mE . 1] - . ~Ooelete - - -J vne - {5 Change [ Addition
NAME PECKHAM, DAVID NAME :
STREET AnDRESS | 3984 LAKE MIRA DRIVE STREET ADDRESS
crv-st-2» | ORLANDO FL 32817 CITY-S1-2IF
TITLE D . 3 Delete TILE O Ctange [ Addilion
NAME PECKHAM, HEIDI NAME
sTheer Aooaess | 3984 LAKE MIRA DRIVE STREET ADDRESS
Cmy-s7- 28 OMNDO FL‘32817 - TIP a e e CJW-SY’-ZIP.. - wT N ——r 2 -
TE™ 3 delete ) O change [ Addition
NAME S MNwE | e B
STHEET ABDRESS “STREET ADDRESS '
CIFY-57-2P cIrygT- 2P
TME _ 7 Deleta e ¥ . Olthange [ Addilion
NAME . . J e
STREEF ADDRESS : ! STHEET ADDRESS
CIvY-ST- 7P CITY . ST 2P . )
e O Deleie mLE [ Changs [ Addition
MANE NAME
STREET ADDRESS STREET AQDRESS
CITY- 5T-2P Ciy-st-nP
TINLE O peletn e change [ addition
NAME - NAME
STREFT ADDRESS STREET ADDRESS
CITy-ST-2P : Cirv-st-2p

12. | hereby certify that the information supplied with his filing does nol quelify for the exemplion stated in Section 119. 07;(3)0) 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 effact as if made under oath; that | am an officer or direcior
ot the carporation or the receiver or trusiee empowered 10 axecute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment with an address ali othar like empowerad.

é

' RED  Ardd2Y a3 Wrs77-l53y

BIGNATURF AND TYPED OR PHINTEDN-IM!DFNGHINO OFFICER OR DIRECTOR o’ Dais Daytirne Phone #

SIGNATURE:

CR2E03 (10/02)



