FOR PROFIT CORPORATION Ve

UNIFORM BUSINESS REPORT (UBR)’

DOCUMENT #4020 00| DL =4

1. Entity Name

Allyance Medseal Bithrig Corp.

DO NOT WRITE IN THIS SPACE: -

358 Pune Qve P.0. Rox 34

2. Principal Pla_ce of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 $2208 015 ***150.00

DO NOT WRITE IN THIS SPACE

ity & State City & State

4. FEi Number Applied For

oLoc « Fl CO coaq, 24 O2-06blca el Mot Applicable

Zip Couwitry Zip Country

3 Dq;a 3 USF* 3 :,_9; Y Usea 5. Cerificale of Stalus Desired O Feo Required

$8.75 Additional

7. Name and Address of Current Registered Agent

Name

«

Kim Mmangum

DO NOT WRlTE N ! Street Addree‘b(PO Biﬂﬂber is Not Acceptabla)

e

IN TH;IS SPACE';_;

City co coa

FL lZwDCode a

o

8. The above named entity submitsthis sxalemenl for the purpess of L.haraqlng its roqwstere-d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganonq of regnbteled agvm

'A'{w Kimuttos 3. ﬂ’)an@wm/

¢ 1 e dlgratie, nped of prinjec e Gl IEgmtered pgett anc wie rhappficatde {NOTE: Hegretered Aol sigratuny reguired wieen reinztating) DATE L

‘21" January1 May 1 Feels $150.00 <~ |
W -After May 1, Fee'is $550.00- %w-

‘-.

9. Election Campaign Financing - $5.00 I\:day Be

: : Amended UBR is $61.25 -l e Trust Fundg Contriution, | Addad to Fees
.‘Make Check Payabie to Florida Dapartment of. State
10. OFFICERS AND DIRECTORS T Py |
Tine President, T. S.D.C, M : ]
NAME K,‘m ma.nﬁum Y . . o
sireer soeress | 3G 8 Puie e o
avs2e | Cocoa, - BIFAA &
> . T 1

L Vice Pre igerrt (i ‘ 3!
HAME Jdulian S Mangon NAME .7 J ' ©
sireer aookess | B35 8 Pu‘l@ Ave STREET ADDFESS -
CITy-ST-21 (‘.oc,oo el 51@21 cw‘(-"s_fT-zw ;‘ B

LE R - —— - o - ——— = e I:ﬁ‘“‘*m"-——-—* A Y
NAME NAM[ » k . ‘
STREET ADDRESS STREETADDHESS . " rw . T oSt .

CIlY-ST-2F eav-srae DO NOT WRITE 1

TITLE . DTN ) ARY " _ e -

NARE b T ? lNTHIS SPACE -

STREET ADDRESS smesr ADDRESS e ' "- g e

CY-ST-21 ) N v R " s

TITLE STE S R iy

NAME NAHE R <

STREET ADDRESS STRETACDRESS | . L0 L

Lt B "

CIry-51-21p CRY:=81-717 7 P R i N !

e it - ,‘ 0T ’

Narg : e a ae . . .

STREET ADDRESS smsmnnnsss S e e

oy -S1-2p . epysrdpg Lot B .

12. | horeby certity that the information supplisd with this filing does not qualify for the exemption qatuﬁ in Section 119, 0?(3){0 F\ondd Statutes t turther cartily that 1he intormation
indicated on this report or supplemental report is rue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corperalion or the receiver or rustes empowared to execute this repon as required by Chapter 607, Flonda Statutes; and that my name appeﬂrs in Biock 10 or on an

attachment with an address, with all other fike empowered,

SIGNATURE:

3/a5)03 éss—s'/iw

T oue Daylime Pione &




