2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P97000055973 Secretary of State
1. Enity Name 03-24-2003 90133 037 ***150.00
ALLIANCE COMPUTING TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
3105 W. WATERS AVE.. SUITE 215 305 W, WATERS AVE.. SUITE 215
TAMPA FL 33614 TAMPA FL 336t4
N S N A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3455573 Not Applicable
__ dp Country . _Zip e _’Cf’lﬂr_,r}i_ e —_|..5.. Cerlificale of Status Desired _‘[] ?gﬂgqﬁ?:ciltjﬂalt L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTEH' JOHN P Street Address (P.Q. Box Number is Not Acceptable)
3105 W. WATERS AVENUE
SUITE 215 -
TAMPA FL 33614 ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and til'e it applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
HLE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
- _After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DC 1 Delete TTLE ) change  [[] Acdition
NAME FOSTER, JOHN P NAME
sTReET ADDRESS | 4202 WATER OAKS LANE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 . CITY-ST-2IP
TLE D [ Delete TILE [JChange [ Acdition
NAME SMITH, NORM - i NAME
STReET ADDRESS | 1685 WINNETRA'ROAD STREET ADDRESS
GITY-ST-2IP GLENVIEW iL 60025 ) CITY-ST-2IP )
TITLE T ) - o .~ = pelete- SIILE <= | ST Othange [ Addition
NAWE FOSTER, BERNADETTE § NAME
STREET ADDRESS | 4202 WATER OAKS LANE STREET ADDRESS
CITY-S7-21P TAMPA FL 33624 CITY-ST-21P
TITLE S [J Celete TITLE [JChangs {7 Addition
NAME YADLEY, GREGORY C NAME
street A00RESS | 101 E. KENNEDY BLVD. STE. 2800 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33601 CITY-ST-2IP
TITLE D 3 Delete TITLE [“Ichange [ Addltion
NAWE KRUSEN, W. ANDREW JR NAME
STREET ADDRESS | 2909 BAY TO BAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
e D Oeee - | e O Change  [J Adcition
NAME SAMSON, BRUCE A NAME
STReeT ADDRESS | 4807 WOODMERE RD. STREET ADDRESS
CITY-51-2IP TAMPA FL 33609 CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not gqualify 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 frue and accurale 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 trustoee empowﬁred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggdre, il i er like empowered.
@ e D50 _
” T e
SIGNATURE: ___SZTR A2 20k Sfes

smnq’runs Wnpsn R PRINPGE NAME OF SIGNWIG OFFICER OR DIRECTOR 77 " Date Daytime Phone #

vYreary

v

CR2E034 (10/02)



