R |
2002 UNIFORM BUSINESS REPORT (UBR)

1!

DOCUMENT #

1. Entity Name

P98000

024733

FILED
Apr 30,2002 8:00 am
ecretary of State

?

*osk K <
AMERICAN ALUIANCE SERVICE CENTER, INC. 04-30-2002 50141 001 ***150.00
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.
SIXTH FLOOR SIXTH FI_.OOF.\'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
s i 59—3653921 Not Applicable
Zip Country Zip Country s - © $B.75 additional
- [ i H .
R S B w 5.~ Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ndMerth, Heather L
SHATANOFF' ROBERT HARRY St@g@ﬁl@mﬁ&?sm Blwder is Not Acceptable)
2536 COUNTRYSIDE BLVD. o _
6TH FLOOR Sixth Floor _ .
: . 33763
CLEARWATER AL 34623 City il oo . L FL-|ZeCede
8. The above namel entity s ts this statement for the pyrpose of changing its registered office or registered agent; or,: both; in the“Statel,c_:f f-Ioriyda. ‘
s N . ;
e = ' ) 2 A T i -
SIGNATURE _ ¢ J\k wm{ : L L)Yﬂ M\/ L{ [\5 o
o _-L-‘_S\_gl?atu_[e_. typed or printed name of registered agant and titte if appficable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Add'ed to Fons
(See criteria on back) ﬁ Maie Check Payable to Department of State '
11.- + OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11 .
TILE PD [ Detete TTLE [ Change [ Addition §_
NAME YORK, CHRISTOPHER NAE e
sTReET ADDRESS | 2536 COUNTRYSIDE BLVD, 6TH FL STREET ADDRESS 3
CITY-$7-21P CLEARWATER FL 34623 CITY-ST-ZiP §
TITLE [ Delete TNLE O change [ Addition | &
NAME e e W NAME I T T Tt i S ===
= STREETADDRESS :[ 7S — i STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TITLE [ peleta TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS T~ STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is true and accurate and that m
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes;

with an address, with all other like empowere W

changed, or on an attach
SIGNATURE: @

s filing does not qualify for the exemption stated in Sect

oL

y signature shall have the same legal effect as if made under cath; that | am an officer or director

ion 119.07(3)(i), Florida Statutes. i further certify that the information

and that my name appears in Block 11 or Block 12 if

(727)726-0726

ATt

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




