FILED
2003 FOR PROFIT CORPORATION Jul 24,2003 8:00 am

UNIFORM BUSINESS REPORY (UBR) Secretary of State

Frgrieil
PE?ﬂg:Nl;JmI:AENT # Pg4000092497 ' L 07-24-2003 90113 050 ***550.00
SEVENTEEN ALLIANCE CORPORATION ' e,
Principal Place of Business Mailing Address
P.0. BOX 15559 P.O. BOX 15558 9 0 1 4 B 201
SARASOTA FL 34277 SARASOTA FL 34277
2. Principal Place of Business 3. Mailing Address
Suits, Apt. # etc. Suiie, ApL. f, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65‘0544807 Not Applicable
Zp Courtry e Country 5. Certificate of Status Desired ] gg';; L’:’i\i‘g‘ima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oL [ . o Name . . - -
HOYLE, ROBERT D Street Address (P.O. Box Number is Not Acceplable)
% KAKLIS, REID, VENABLE & WITT, P.A.
3633- 26TH ST. WEST
BRADENTON FL 34205 - City FL—[Zip Cods

s

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

SIGNATURE
Signalture, typad or printed hame of registarad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 ‘ o .
9. £lection Cam Fin n
Atr Sepimber 10,003 oo il e $T5000 P T ) $5.00 e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND D'RECTORS I 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D O Delele TILE [J change [ Addition
HAME HOUZE, DAVID NAME
streer anozess | PLO, BOX 15559 STREET ATIDRESS
oITY-5T-2IP SARASOTA FL CITY-§7-21P
TIE [ oelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS )
CIFY-5T-7IP ’ CITY-ST-2IP
TITLE O Deigte TILE [ Change [ Addition
HAME 7 NAME i o o
STREET ADDRESS o ) o ' STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
e 2 celets TILE D change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21F
TITLE O Detete TITLE O chenge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET AUDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiverarrusie empowered to execute this report as required oy Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
changed, or cn an attachmeng®ith an gddress. with all other like empowered.

e of LA Ao ez

SIGNATURE: P AT BECARED oot 7/irfo5  pey as3 009

/ Daty Daytima Phone #

¥ virorLo

CR2E034 (4/03)



