2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALLIANCE CONSULTING SERVICES, INC.

P99000039304

FILED

Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90755 005 ***150.00

Principal Place of Business
3165 N WHEATON POINT
HERNANDO FL 34442

Mailing Address
3185 N WHEATON POINT
HERNANDO FL 34442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

600171413

NGRS

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—358381 1 Not Applicable
Zi C t
® euntry <P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

L. [ . ~ —— - —|=Name i e - S ——
K'NG ATHANEU‘ Street Address (P.O. Box Number is Not Acceptable)
3165 N WHEATON PT -
HERNANDO FL 34442

City

Zip Code

FL

8. The above named entity suomits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

+ Signalurg, typad or prinlad name of registarsd agent and title if applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

i
1

, FILE Now1ll rEE 1S $150.00
After May 1, 2003 I-ee will be $550.00
Make Check Payabie to F!onda Department of smta

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

9110480

A

10. ST OFFICERS AND DIHE( TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D: O pelete TITLE [ Chenge [ Addition | &4

NAME | KING, ATHANELL NAE S

sireeT anbress | 1808 SHARONDALE DRIVE STREET ADDARESS o;;

CITY-ST-2IP CLEARWATER FL CITY-ST-2IP S

TITLE D O Detete TITLE [ change [ Addition %‘

NAME KING, LUIS NAME

STREET ADDRESS | 1808 SHARONDALE DRIVE STREET ADDRESS

CIY-51-2P CLEARWATER FL CITY-ST-ZIP

TILE 1 pelete TITLE [ Change (] Addition
~NAME T S s N

STREET ADDRESS ) STREET ADDRESS |~ e RN P

CITY-§T-21P CITY-ST-2IP

TITLE [ petete TILE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Pp

TITLE ] pelate TITLE [ Change [} Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-21P

TITLE [ Detete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-21P

12. | hereby certify that the information supplied with this fllmé_;
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatian or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if

changed, cr on an attachment f

e A

ATURE ANDT\' PED OR PRINTED NAM

SIGNATURE:

(3G

an address, with ai)ther like: empowers

W 5202 . £

MING DRFICEA CR DIRECTOR

&) #/p3 35o- - P27
) Date Daytme Phone #




