’

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Eniity Name

P96000083693

ALLEGIANCE FINANCIAL SERVICES INCORPORATED

ecretary of State

04-28-2003 90460 029 ***150.00

Principal Place of Business

2908 BAY TO BAY BLVD
#410
TAMPA FL 33620

Mailing Address
POST OFFICE BOX 320662
TAMPA FL 33679

2, Principal Place of Business

3. Mailing Address

AT R0

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[B/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3 108 Applied For
= - [ §9: _ 148 <|Mot Apptlicable |
Zip Country Zip Country 0 $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PHILIPP, JOSEPH N JR

606 SOUTH ORLEANS AVENUE

TAMPA FL 33606

“¥Phihep, JoSepn N JR

ﬁ@ T"”S“ .(P‘O"Désamgtﬁis g‘ __?E'Ceptable)

Bampa FL| 227,09

fgr the purpo: fchan i |t§_reglstehdo e |ster7d¢e o?myrm the State of Florida. 1am familiar with, and accept
r’es;é/ok 94/&7‘7 % “/1/03

(NOTE: Registered Agent mgnature‘eqwred when reinstating) DATE 7

SIGNATURE

/Su;%lure tﬂ:ed or pnmafname c’reg\&tered ag]'! a#l fitle if pl\cable

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ExE nownt FeE 1S $150.00 /

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN i1
TIME P 1 oglete TITLE [@Change (] Addition
e PHILLIP, JOSEPH N JR we o £P. 1T oscph N.Tr.
sreeT anoress (608 SOUTH ORLEANS AVENUE streer aocress | 22| Traskg S+ -
cirv-s1-zr  (TAMPA FL 33606 OITY-ST-2P L B30
Tampa, F 09 ]
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 217 . e . i m e e O STTP | e e - i -
IMLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP
TITLE [ celete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-11P CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-7P A CTY-ST-2P

12, | hereby certify that the infgrmafion supplied with thig'fili

of the corperaticn or the feceiyer or trustegfempogferes1o o

gquie this fe

or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

rt as reguired by Chapter 607, Florida Statjtes; and that my name appears in Block 10 or Block 11

dgeernol qual
indicated on this report of supglemental regort is igfe and.aCpdrate ar;dé(hﬂt my signature shall have the same legal effect as if made under oath; that | am an officer cr director

changed, or on an attachment with an adflress, gisk4l

SIGNATURE:

/.

RE \TOSop}, N. Phi I:PPZ’ %’/ /a‘s 337)'5%

SIGNATURE Al
“f

[

TYPELYOR PRINTED NAME dfsf&mueﬁrrken OR OIRECTOR

/Date Daytime Phone #

TICLYY

ny

CR2E034 (10/02)




