3 EOI FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

DOCUMENT #  P99000033523 ecretary of State
1. Entity Name 04-15-2003 90097 031 ***150.00
ALLIANCE TECHNICAL SERVICES, INC.
Principal Place of Businass Mailing Address
2400 S.E. MONTEREY ROAD P.O. BOX 1166
SUITE 211 STUART FL 34995-1166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 09 Applied For
‘ 6 20020 Not Applicable
4P || Counny, . e Country 5. Ceflficate of Slatus Desiied [ 98+79- Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

KOHLS, N. DEAN JR, £8Q

Street Address (P.C. Box Number is Not Acceptable)

50 S.E. KINDRED STREET

SUITE 107

STUART FL 34995 City FL | ZoCode

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. | am familiar with, and accept
the obligations of registerat] agent.

AV 0880190

SIGNATURE
Signature, typed or prnted name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ;
in . k 9. Election Campaign Financin
After May 1, 2003 Faa will be $550.00 ' Trust Fund Ccy;:'n'frigbutit)r:a " -l : O ﬁc!sd'QQONIlzisB °
Make Check Payable to Flw;orida Department of S!atcl; '
10, OFFICERS AND DIRECTORS | XA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete meE ~. [ Change [ Addition
NAME NANGLE, TOM NAME . '
STREET AGORESS 23 S. RIDGEVIEW ROAD STREET ADDRESS =,
omv-s7-zp =~ | STUART FL 34996 CITY-ST- 2P
TITLE - O Delete TImLE - ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-ZIP CITY-ST-2P _ _
T o ’ O Delete TIE j []Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME } : 1 Detete e O clnge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ , CITY-ST-7P
TiTLE [ pelete TITLE T [ Change [ Addition
NAME . : . NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2P
TIMLE : O peleta i3 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify thakthe information supplied with this filing does not qualify for the exermption stated in Section 11 (i), Floricta Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same setas-mgde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chaple~807, ong tatutes and thad my name appears in Block 10 or Block 11 if

-~

changed, or on an attachment with an address with all other like empowered.

SIGNATURE: SHGNM’URE REQUIRZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR / -~ Date Daylime Phaons #

3- ~28.0% 772 223 9999

CR2E034 (10/02) .



