2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # P96000012592

KALAMAZOO ALLIANCE, INC.

Principal Place of Business

11612 NO. NEBRASKA AVENUE STE C

Mailing Address

=TAMPA:FL~336H2 =i = ~ TAMPA™FL" 33612

11612 NO. NEBRASKA AVENUE STE C

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 20119 039 ***150.00

JUUUJILLS

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 336 048 Applied For
59-3362 Not Applicable
p Country o Couniry 5. Certificate of Status Desired [N $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.}} Name
ASHLEY, KENNETH N N%@Q %{’ Fdidress (F.O. Box Number is Nc.)l Acceplable)

\ . RSN X T
14846-NO” NEBRASKA-AVENUE-STE'C [210 - { .
TAMPA FL 33612 e &

8. The above named entity
the ebligations of regisigfg

Tevr O 33 6%

FL Zip Cade

SIGNATURE ) b _ e P - e
- int§d name of ragi‘sTMa‘genl mﬂe it applicabe™ = (NOTE: Régisidred Agent signature réquited when reinstating) DATE
150.0 . . .
9. Election Campaign Financin
After ' @ $550.00 Trust Fund Coiir?bution. s a fc%(g?ohflxsa ¢

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TMILE PTS 7 belete TME [Jchange [ Audition

" ASHLEY, KENNETH MC@O_@Q[@ 4 g

steer aooress | 11612 NO. NEBRASKA AVENUE STE C ] 2 °' N Q’UQ

orv-st-zr [ TAMPA FL CiTY-§1-2 ewiie L 33 (12

TILE 1 petete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2%y, \ CITY-5T-2iP

TmLE W [ Dejete TITLE [J Change [ Addition

NAME ! }& NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-$7-2IP

TITLE [ Delgte TITLE [ Change [ Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
_Tme e e e e [Delete = me i e e am T T ) "CChange  [J Addition
T I I - T NAME .

STREET ADDRESS . * STREET ADDRESS

CITY-8T-2IP :7‘ CITY-ST-21P

TIME ’ (3 Delete e [ Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

—

12. | hereby certify that the in

formation suppli

bd with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this repart or supplement report i3 trymand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eceiver or tryf wdred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation o tha r

changed, or on an attachment with a

SIGNATURE:

Pher like empowered.

Date Daytime Phone #

[T LR ]

T

CR2E034 (10/02)



