- 2002 UNIFORM BUSINESS REPORT (UBR)

"
—

FILED
Jun 16, 2002 8:00 am

DOCUMENT #

P96000012592

——————

Secretary of State

05-03-2002 90025 048 ***150.00

1, Entity Name .
.| KALAMAZCO ALLIANCE, INC. )
Principal Place of Business Mailing Address Ia
#1612 NO. NEBRASKA AVENUE STE G 11612 NO. NEBRASKA AVENE STE € - C 09041 .
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address | mﬂm "I m‘l "m I'm m" "m "m "Ill "m lm' IIHI " Il I"I
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE '
«
City & State City & State 4. FEl Number [ [Appiied For !
¥ 53-3362048 | Rot Appiicabie. 1
Zip Country Zip Country " ! $8.75 Additional ‘
: , 5. Certlficate olISlatus Desired a Fee Roquirod |
6. Name end Addi of Current R Agant 7. Name and Add of New R od Agent i
: “Name™ “T s~ N
~ N TH ' - {
W 4 Wﬁ Ke N Ne Street Address (P.O. Box Nurnber is Not Acceptabla) |
11612 NO. NEBRASKA AVENUE STE C |
TAMPA FL 33812 N ‘
City Zip Code
. . FL]
8. The above named ntity/w‘iis this state the purpose of changing ils registered office or registered agent, of both, in the State of Florida.
SIGNATURE
b, typed ofprinted neme of regiored apeol nd e 7 edogaie, {NOTE: Rogistered Apent signaturs requinad whan ronaiating) DATE
t
9. This corporation is eligible o satisty its Intangible -// FILE NOWI!! FEE IS $150.00 19. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Feo wlil be $550.00 Trust Fund Contribution - Ak i 16 Fos
{See criteria on back) . (] Make Check Payable to Dopartment of State : o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPS i 7 Delete L3 oL OJcrange  [JAdgtion | 5
NAME é MN e‘f” NAME B - &
ASHLEY, GHARLES® o _ 3
STREETA00RESS | 1112 NO. NEBRASKA AVENUE STE € STRELT ADDRESS - 3
CrTy-ST-2IP TAMPA FL CImy-s7-21P . R lé.l
me > O Dslets e Dchange T Adcitien | 5
NVE NAME
STREETADl‘JHESS STREET ADDRESS
CITY-sT-4p CITY-s1-21P
TiTLE [ Delete miE OJchange  [J Addition
NAME “1- T T T TR e T -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T- 2P
e O elete Tne I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cny-sr-zp R
me_ - [J pelete e * (O change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS ¢ ) . ) e om | .
CIY-ST-7P - - - (IR 5 i =
TLE O Delets e OJCtange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CiNY-$1-2P CIFY-$7-2P
13. ! hereby certify thet the informalion supplied with this filing does not qualify for the exemption stated in Saction 119.0753)([). Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true anglccurat and that my signalur shall have the same legal effect as if made undar oath; that ! am an officer or directar
of the corparation of tha Jegeivar or trustae owered, thigfjeport as required by Chapter 607, Fiorida Stalutes: and that my narme appears in Block 11 o Block 12 i
changed, or on an altacfbent with an addr j red. -
f . ., B N, w !'
SIGNATURE: S PN ) -
" SIGNATURE AND TYPED GR PRINTED NAME OF, . ”rmoqmsmn » Daie Daytime Phone ¥ [
: L
= g o/ —




