2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000083787 Apr 20F12]65(])) 8:00 am

1. Entity Name

ALLIANGE-GAPITALMANAGEMENT CORP. ecretary of State

Fonathan Ceberks Tinands\ Grrovy ,Fre. 04-20-2000 90050 035 ***158.75
Principal Place of Business Mailing Address
13902 NORTH DALE MABRY HIGHWAY. STE. 103 13902 NORTH DALE MABRY HIGHWAY. STE. 103
TAMPA FL 33618 TAMPA FL 33618-2424
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEf Number 59_3535379 Applied For
Not Applicable

Zip Country Zip Country 5. Certiicate of Status Desired X[’ feae';’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne C_ \ R %&-\
) h of 3 /L{ )c&( uv-s‘li

HUNT, CLIFFORD J 2 dg" ad & ‘-5; . Street Address (P.O. Box Number is Not Acceptable)

100 2ND AVE. SOUTH - STE. 400N

ST. PETERSBURG FL 33701 Yoy &, Saghoan S, <aF 2gos
Cit Zip Cod

'X""\/.;\vwnx FL 'izocfc.z.

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.

SIGNATURE
Signatura, typed or printed narme of registered agent and title If applicable. (NCTE: Registered Agent signature raguired when reinstating) DATE
9. This .c.orporatign is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 way Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{Ses criteria on back) a Make Check Payable io Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST O celete TILE [ Change  [] Addition
NAME CARLSON, JOHN R NAME
STREET ADDRESS | 13802 N. DALE MABRY #103 STREET ADDRESS
CITY-ST-2P TAMPA FL 33618 CITY-ST-2IF
TITLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . . [Jpelete . . TIE [dchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE (] pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE {1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-21P 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 cerlity that the information
indicated on this report or supplemgetal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

SIGNATURE: __ SEOSAIMWID Bl Tow Y~ =10 (243)%02 - 7238

snsumuneWpen OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR “Date _Pdytima Phone #

§

CR2E034 (9/99)



