FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida 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 corporation or the receiver Or trustge empowered (o exgaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi with afl otherfike enpowered.

SIGNATURE: B =~ ’%/f Z'}”g ARovE ‘//K/ﬂj - 352 -34/-L90b
SIGNATURE AND TYPED Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

&
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) Apr 30ta 2003f88:?()t am §
ccrerary o ate
DOCUMENT #  PQ2000093525 2
1. Entity Name 04-30-2003 90043 007 ***150.00
ALLIANCE SEVEN MANUFACTURING, INC.
Principal Place of Business Mailing Address | . ~ o a
3516 NORVEL BRYANT HWY PO. BOX 1148
BUILDING 2 HERNANDO FL 33442
HERNANDO F 34442 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
/tlf‘/.ZQfL Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $3'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent. __ . . __ . .| —— . 7. Name and Address of New Registered Agent R
T Name ) - T
OR“Z' GEORGE Street Addrass (P.O. Box Nurmber is Not Acceptable)
1515 E. SILVER SPRINGS BLVDL
SUITE 128
OCALR FL 34470 City FL Zip Code
8. The abc-ave named enlity submits this statement for the purpose of changirig its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiljgations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 e
Aoy 1,2000 Feowil be 855000  SooidCanosnransns - $5.00 ey oo
, Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P.D O petete TITLE [OChange [ Addition §
NAME VERRANDO, MARCEL G NAME 2
STREET AmDReSS | 2009 S.W. 16TH PLACE STREET ADDRESS 3
CITY-5T-21P QCALA FL 34474 CITY-ST-21p &
(o))
TITLE VP,D 7 Delete mE [0 Change [ Additon | &
NAME LANZARONE, PHILIP NAME )
sTreer anoress | 3516 NQRVEL BRYANT HWY, BLDG. 2 STREET ANDRESS
CITY-ST-ZIP HERNANDO FL 34442 CITY-ST-ZiP
TITLE sT e Oosee  fgoee —  —  ~  [Change [ Addition
| namE~ | LANZARONE, PHILIP ™ B ) THANE ' - -
staEeT apeRess | 3516 NORVEL BRYANT HWY, BLDG. 2 STREET ADDRESS
GiY-5T-2P HERNANDO FL 34442 Y- 57-21P
TITLE O Delsta TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S7-21P CiTY-$7-2IP
TITLE [ Delete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE . [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P



