2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ALIANCE DESIGN SERVICES CORPORATION Secretary of State

05-18-2000 90326 021 ***158.75

Principal Place of Business Mailing Address
DAUD-CTREEF—— 4113 INDIAN TRAIL
SUFEf— DESTIN FL 325414329
E-WALTONBEACH L 32999 us —_—
Hdr— e
A\WZR T woisN TR
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
{5?—3}1’! N - 59-3442530 . Not Appiicable
T Zip - = - - — - : e — = -
£}5 {f{ Cour([tjv S aip Country 5. Certificate of Status Desired IB/ gg'gesqafét'onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WARD, PHILIP C Street Address (P.O. Box Number is Not Acceplable)
4113 INDIAN TRAIL
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

P%/ AFPR Z€ Zzooo

SIGNATURE
" typed or printed naffe of registered agent and titie it ahplicable. {NOTE: Registered Agent sfgnalure requirad when reinstating) DATE
[
-9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. EIe::JEnn%aénoaal:?bnuE::nClng O fdsd'?:lq l\gay Be
(See criteria on back} O Make Check Payable to Department of State e ' eclorees
1. . N OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D+ (O Delete e O change [ Addition
RAME ELGIN, JOSEPH B NAME
sTreeT anoress | 1312 ROSEWOOD COVE STREET ADDRESS
CITY-§T-21P NICEVILLE FL 32578 CITY-$T-2IP
TIILE D . . 1 Delets TITLE [J Change [ Addition
NAME ROHAN, DONALD J NAME
sTReeT ADDRESS | 5192 CEDAR STREET STREET ADDRESS
CIY-§T-2P GULF BREEZE FL 32581 CITY-5T-2P o -
TILE D a Delete e = Ol Change  [WAddition
NAVE WARD, SAMUEL A ﬂ NAME KA\ IMES WO et ) STevenN [, .
streeT a00RESS | 4113 INDIAN TRAIL STREET ADDRESS 14 P MARK RN " DrRIVE 5
crv-sT-2f | DESTIN FL 32341 OITY-ST-7P BT Wa btod BeacH I ke > re
TmE D O Deleta TIMLE (] Change [ Addition
NAME MASON, DAVID R NAME
streeT aooRess | 273 FLORIDA AVE STREET ADDRESS
CITY-ST-2IP VALPARAISO FL 32580 CITY-ST-ZiP
TILE PCD O Delets TITLE [ change [ Addition
NAME WARD, PHILIP C NAME
sTreet AcDReSS | 4143 INDIAN TRAIL STREET ADORESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-ZIP
TITE S 3 Delete TITLE O change ([ Acdition
NAME WARD, MARTHA B NAME
sTreeT ADDRESS | 4113 INDIAN TRAIL STREET ADDRESS
CITY-5T-2P DESTIN FL 32541 CITY-$T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoft as reqyjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

changed, or on an attachment with an addsess #tith ail ctheslike empoweped.
(g_.x" i A :4 Y
SIGNATURE: __ /Al iUy 2y

SIGNAYURE AND TYPERBR PRINTED NAME OF SIGNING OFFICER GH DIRECTOR Date Daytima Phong #

DOCUMENT # P97000037722 May 18, 2000 8:00 am

CR2E034 (9/99)



