T

’,.; )
7 2000 UNIFORM BUSINESS REPORT (UBR)

th

AMERICAN ALLIANCE SERVICE CENTER, NC. -

Piincipal Place of Busingss  * Mailing Addross
2536 COUNTRYSIDE BLYD. 253% COUNTRYSIDE BLVD.
CLEARWATER FL 33763 GLEAAWATER FL 33763-1633 U e w

i

2. Principal Place of Busingss 3. Mailing Address Im""l m m“ "

I

|

FILED

DOCUMENT # PQ8000024733 - Jul 10, 2000 8:00 am
b Secretary of State

05-23-2000 90240 033 ***150.00

|

T

Suite, Apt. #. etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Clty & Siate - City & State 4. FEl Number . Applieg For
o - gji,: —].  JNot Applicable| - -
Zip .t EEJL‘LFY - - Zie- Country * S. Certificate of Status Desired 0O $8.75 Additional
- Fee Required
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Nagme
. 4
THORNTON, MAURY R ' Street Address (P.O. Box Number is Not Acceplable)
2536 COUNTRYSIDE BLVD.
6TH FLOOR ‘ :
CLEARWATER FL 34623 ’ Tty FL I Zip Code

8. The above named entity submits this staterment for tha purpoase of changing ils registered office of registered agent. or both. in the State of Florida.

SIGNATURE

Signaturs. typod o printed nema of regisiensd agont ang uie d applicabla. {NOTE, Ragi Agent sig aquired when 1endialrg) OATE

8. This corporation is efigibte to satisty its Intangidle . FILE NOWI FEE IS $150.00 16, Election Campaign Financi ‘

Tax filing fequirement and €lects o do so. After MAY 1, 2000 Fee will be $550.00 e Gt fgﬁ‘};;;gfe

{See criteria on back) Make Check Payable to Department ot State
11. OFFICERS ANDﬁIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
e PD (3 Detete fme O change [ Addttion §
NAME YORK, CHRISTOPHER NAME e
swneer aooRess | 2536 COUNTRYSIDE BLVD, 6TH FL SIREET ADDRESS 2
orv-s-2¢ | CLEARWATER FL 34623 5120 S

- - o

TIRLE ST . 3 pelets nne [IChange (] Acditton | O
RAME THORNTON, MAURY R NAME
StReeT AnoREss | 2536 COUNTRYSIDE BLVD, 6TH FL SFREET ADORESS X -
cw-st-ze —~ | CLEARWATER FL 34623 T fomesnze
ME o T Delete TIME [ Changa T Acdition
NAME NAME
STRECT ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-57-2°P
e - . . ’ O oelete HILE [ Change T3 Acdition
NAME SR - o HAME .
STREETADDRESS [ - ~ STREET APDRESS
CiTY-ST- 2P ' CITY-ST- 8P
TriLe ’ 3 Derete e [ Change [ Adution
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P , CITY-ST-2P
HILE £ Detete TiE (JChange ] Acdition
NAME : RAME '
STREET ADDRESS STREET ADDRESS
cy-sr-ne - - : CITY-S1-2P
13. ) hereby cartily that the information supplied with this liling does not qualify for the exempilon stated in Section 113.07(3)(i}, Flerida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurats angl thal my signature shafl have the same legal efiect as if made under oath; that | am an officer of director

aof the carporation or the receiver or rustae empowered o exaguta W' 3 as required by Chapter 607 Flarida Statutes; and that my name appears in Block 11 or Block 12 if

red.
'
Nt - —_— . - - .
SIGNATURE: JZ o S-l-oe PR AVRI S
SIANATURE mon(éyn PRINTED NAME OF SKINING OFFICER OR DIRECTOR Data Daytme Prone &




