2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012592

1. Enrtity Name

KALAMAZOG ALLIANCE, iNC.

Principal Place of Busingss

11612 NO. NEBRASKA AVENUE STE C
TAMPA FL 33652

Maiing Address

§1612 NO. NEBRASKA AVENUE STE C
TAMPA FL 33612

2. Principal Piace of Busincss

3. Mailing Address

Suite, Apt. #, etc. Suite. Ap

L #, clc

NI

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90130 024 ***150.00

157
WML lll&l@lm

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Mumber 59-3362048 Appaiec For
NGt App.cab.e
Zi Count Zi Courntry i+
© cuntry P ounlry 5. Certificate of Status Desired [l ?i.gequ?:étlonal
Uk
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ASHLEY, CHARLES A

11612 NO. NEBRASKA AVENUE STE C Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33612

City

Zpon

ag

8. The above named edtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica

SIGNATURE

Signature, typac of prictca nETe of registeren agent ang e f applicakle

PNOITE Fegislered Agen sigrature recared when reastat e

GATE

9. This corporation is eligibie to satisty its Intangible
Tax filing requiremeant and elects to ¢o so.
{3ee criteria on Lack)

s Make Cha

518 §180.00

- e 10.
1, 2001 Fee will be $550.02
5

Elestion Campagn Financing
Trust Fund Contriution

$5.00 May Be
Added (o Fees

o

*avahis to Departmant of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Tk uro ] Delete TTE [ Chenge [ Adei
NANE ASHLEY, CHARLES .
sren woness | 11812 NO. NEBRASKA AVENUE STE C STSEET ADOAESS |
arvostze | TAMPA FL CTY-ST-7F
1Tk ] Delete TILE F) Crangs 17 Aaditan
NAME SAME
STREET ADDRESS SIREL] ADCRESS
CITY-5T-2iP CTY-ST-2°
TI7LE ] Deiete TT.[ [ Change [ Acditiar
NAME SAME ‘
STRFET ADDRZSS SIREE] AUCAESS |
CITY-5T-21p CIY-57-2°
Tilit L] Deiete TTLE O] Coange [ Acditen
NEMF AME
STREET ADRZSS STREET ADZRESS
oITY-ST-21P CiTY-57- 212
1Lk ] peiete TITLE O Change [ Acditio
MENE JANE
STREET ADDRESS STREET AC2RESS
ClT¥-5T-2P CITY-§7- 217
THLE ] oelete TI1LE [ Change [ Acditio
NAME HEME
SIREET AUDRESS STREZT A3DRESS
EY-ST-2IP CITY-§7- 20 N

13. | hereby certify that the information supplied with this filing does not quaiy for the exerption stated in Section 1

indicated on this report or #
of the corporation or the
changed, ors .

-

a Stal

-

0703,
pplemental report is true and accurate and that my signature shall have the same lggal effect gs if made under oath. that | am an pfficer or dire
iCaiver of rusiee empowered to execute this report as required by Chapter 607, Plori

ddress, with a%horlke SMpOW G
ZF 7 &/4\

-iarida Statutes. 1 further certify that the in‘ormation

11 orBloc< 121t
P )

uted and that my name apogars 1 Blo

A

o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOV

Liaylore Poore s

V4

CR2E034 (10/00}



