2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P97000037722 Apr 12, ZOOIfSS.OO am
1. Eniy Nama ecretary of dState
ALIANCE DESIGN SERVICES CORPORATION 22001 5013 008 =163 75
Principal Place of Business Mailing Address
4113 INDIAN TRAIL 4113 INDIAN TRAIL
DESTIN FL 32541 ~ DESTIN FL 32541
us us
s T s s R L
Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-3449530 Applied For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired d $8'75 Add"io“al
FE U U, T L o B o T _. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARD, PHILIP C
4113 INDIAN TRAIL

Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City

.. K FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .

Tax fi!ingrequirememgand elects t;do s0. ? After MAY 1, 2001 Fee wil|$be $550.00 10. $\recnon Campalgn F.manclng $5.00 May Be~

2 ust Fund Contribution, Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS , 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e D (W Deste TITE Clchange [ Acdition
KAME ELGIN, JOSEPH B NAME
sraeev aookess | 1312 ROSEWOOD COVE STREET ADDRESS
CITY-57-20p NICEVILLE FL 32578 . CITY-51-2P
TILE D W Belee M Clchange [ Addition
HAME ROHAN, DONALD NAME
streeT a00ress | 5112 CEDAR STREET STREET ADDRESS
CITY-S7-21P GULF BREEZE FL 32561 / CiTY-ST-2IP
TILE D 9 Deleie TITLE TJChange [ Addition
NAME KILLINGSWORTH, STEVEN L NAME
streer ap0RESS | 369. MAKRON.DRIVE. . e e > oo STREET ADDRESS. - - e i
CITY-ST-ZiP FORT WALTON BEACH FL 32548 CITY-ST-2IP
TITLE D O velste TILE [J Change [ Addition
NAME MASON, DAVID R NAME
streeT aporess | 273 FLORIDA AVE STREET ADCRESS
CITY-ST-ZP VALPARAISO FL 32580 CITY-ST-21P
TITLE PCD (3 Detete TE [Jchange ] Addition
NAME WARD, PHILIP C NAME
sTReeT anoResS | 4113 INDIAN TRAIL STREET ADDRESS
CITY-5T-2IP DESTIN FL 32541 CITY-5T-21P
TiTiE ] O Delete TimE O Change [ Aduition
HAME WARD, MARTHA B ' NAME
street ADDRESS | 4113 INDIAN TRAIL STREET ADDRESS
crr-s1-zF | DESTIN FL 32541 CITY-§T-ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ﬁ?,é( Zf

fect as if made under oath; that |

ﬂ ¥

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(1). Florida Statutes. t 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 e
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

am an officer or director

g5p249288)

SIGNATURE AND TYPED oyﬁyen NaME oF SIGRING OFFICER OR DIRECTOR

7 Lo/
L4

Date

Daytima Phona #

J

CR2EQ34 (10/00)



