FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT # 748 0000 L\% 871

1. Entity Name

MELCHANTER- ALLIANCE. OO

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90413 007 ***150.00

2, Principal Placeof Business 3. MamngAddress

NE_ SAME

Suile, Apt. #, elc, Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
C!ly & Sigte City & State 4. FEI Number Applied For
/&‘W_bd m R— i ) l‘l 9\1 0 Not Applicable
Country Zip Counttry , . $8.75 Additional
32 3 7 b J 3 /9\’ . Certificate of Status Desired O Foe Required

7. Name and Address of Current Registerad Agent

T LYLE PostAnD

Stn}eto AdldresE (%..Box NUINEfé Nﬁ&&;ﬂ)l;ﬂet q \ &-

L City M Zip Code
CAR AN FL | 2250 y—
8. The above named entity thns statermnemt W pose of changing its regsstered office or registered agent, or both, in the State of Florida.
SIGNATURE M 20 A &2
or printed m\m c{)agmema agent and tite ¥ applicable. INOJE: Regisiered Agent signatre required when reinstating) DATE

January’1 - Mayd. Fi

3 . " . P . . ] . Ly
9. This corporalaonnsellghb-u)ia_\}sry its Intangible ﬂ.er May Fee 8‘550_0—0«

: 10.
Tax filing requirement and elects to do so. /

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

=11

“HTLE
NAME
STREET ADDRESS
CITY-ST-21P

(See criteria on back)
OFFICERS AND DIRECTORS
paesid

umm%‘r

[0 3. Ne¥

TVE
ALARNATER., ¥ 33760

1Tt

NAME

STREEF ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CiTY-57-1P

—THLE
NAME
STREET ADDRESS

i CITY-ST-1IP

e e e T~

AS
1

CR2E034B (12/01)

- TITLE
NAME
STREET ADDRESS
CiTY-57-7IP

THLE
NAME

 STREET ADDRESS
CITY-ST-21P

13. | hereby cenlfg that the information supplied with this filing does not qualify for the exemption slated in Section 119.07
indicated on this report or sup ntal report is trug=and accurate and that my signature shall have the same |
of the corporation or the recglver red t\execute this repqg
attachment with an addresy/with al

SIGNATURE:

(310 “Florida Statutes. ifunhef centify that the mformalton

egal effect as if made under oath; that | am an cfficer or director
as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or on an

127 -44t-8730

ewrunz Am‘rvzé} Ot FRINTED NAME OF SIGNING OFFICER OR DIRECTGR

30 AN O

Daytme Phone #




