2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000061387 May 10, 2001 8:00 am
1. Entity Name S l y S
MEII;CHANTER ALLIANGE CORPORATION ecreta of State
05-10-2001 90178 026 ***150.00
Principal Place of Business Mailing Address
101 S NEPTUNE AVE 10t § NEPTUNE AVE
CLEARWATER FL 33765 CLEARWATER FL 33765
us : us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3527210 Applied For
Not Applicable
Zj C Zj it
® ountry P Country 5. Cenificate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ~Name T - - N
LEACH, KEVIN E
T Street Address (P.O. Box Number is Not Accegtable
101 § NEPTUNE AVE ( plable)
CLEARWATER FL 33765
City FL Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and tite if applicable. {NOTE: Registered Agent signature required when rainslating) DATE
. o e . " )
 Tax g ruramarteand el G g 30, ttor MAY 52001 Foa il pa Sgs000 | 0 Ecion Comaaen Fnanang $5.00 way o
g req - er ’ ee e . Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS - ¥ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P10 ) (7] pelete THILE [] Change [ Addition
NAME LEACH, KEVIN E NAME
streeT Aooress | 101 S NEPTUNE AVE STREET ADDRESS
are-st-zP | CLEARWATER FL 33765 CITY-ST- 2P
e VPS [ Delste TITLE M change [T Adition
NAME ROLAND, LYLE T NAME
sTReeT ADDRESS | 101 S NEPTUNE AVE STREET ADDRESS
orv-st-2p | CLEARWATER FL 33765 CITY-5T-2P
TME o e = o e [T pelete TIME [ crange [ Acdition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-2IP l CITY-ST-2IP
TILE {7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TME [T pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TTLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report cr suppl ntal report is true and accurate and that my signatfe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef ontirustee empowered to exgoute this report as requi by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepf'with 3n address, with all empowared. .
SIGNATURE: : 30 Q;.:J/\J A |
snawuns m}pkxub OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Wae N Daytime Phone #

T~

G
k.

B8

CR2E034 (10/00)



