FILED
2004 FOR FOE T GORRRATION May 03, 2004 8:00 am

DOCUMENT # P03000015655 Secretary of State
1. Entity Name 02 e sk 3k
VINTAGE ALLIANCE CAPITAL, INC. 05-03-2004 91232 013 ##7150.00
Principal Place of Business Mailing Address
3665 S. ORLANDO DRIVE 3665 5. ORLANDO DRIVE
421 SUITE 421
SANFORD, FL 32773 IS SANFORD, FL 32773 IS5 1
S B (IR R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numl ) — Applied For
Si- ol‘)f‘!%’ 925 Not Applicable
Zip Country Zip Country ! . $8.75 Additional
5. Certificate of Status Desired 0 Fee Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCDANIEL, STEVEN L
'_3665'S.QOR[ANDO'DR|VE Tt - - .- - - -| - Sireet Address (P.O. Box Number is Not Acceptable) e . —
SUITE 421
SANFORD, FL 32773
= City FL | Zip Code
8. The above named enuty submlts this statement for thd"purpose of changing its registered office or registered agent, or both, in the State of Floridg. | am familiar with, and accept
4/ /0 5/
{NOTE: Regi: Agent 3 required when res i)
- -
© 'FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may B
Am ay 1’ 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
L QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
. CEO - O veiete Tme O change [ Addition
RO 1 MCDANIEL, STEVEN L NAME * Co- :
SIREEF ADORESS | 3665 S. ORLANDO DRIVE . STREET ADDRESS
CAY-ST. 2P SANFORD, FL 32773 Ciy-57-2p ,
mE ) Dete ME ' ® O trange [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2p CITY-ST-2P
TME 1 oetete THE O Change [ Addifion
NAME . HAME
STREET ADDRESS STREET ADDRESS
LAY-S1-2P CIY-ST-2P
TE Ooeee - mE - - - - [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CIMY-ST-2P
TITLE O pelete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-72IP CITY-ST-2P
mEe O perete TILE [J Chenge [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CAY-51-2P
12 1 hereby cetify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comparation or the receivor or trustee empowered terBxestte this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 1if
changed, ummaﬂ% with gi'other fke gmpe
SIGNATURE: ‘ Jover Me Oanie/ - C 228 o o)?//ﬂ/
. 7" SIGNATURE AND TYPED OR PRINTED NAME OF OFFACER OR DIRECTOR




