2002 UNIFORM BUSINESS REPORT (UBR) FILED

PCH 1NN |

May 09, 2002 8:00 am

1, ety Narm Secretary of State ,
ok 3 ok
ALLIANT TAX CREDIT VIl INC. 8 5 05-09-2002 90032 007 150.00
Principal Place of Business Mailing Address
340 ROYAL POINGIANA PLAZA STE 305 340 ROYAL POINCIANA PLAZA STE 305
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65.0936867 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionai
. Fee Required
B “6. Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Agent
Name
GALLAGHER' SHELLY A Street Address (P.0O. Box Number is Not Acceptable)
1205 MANATEE AVE W
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of registered agent and tide if applicable {NOTE: Registered Agsnt signature required when reinstating) ! DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . - .
Tax ﬂlinrg r;a L?remen?e;nd elects tgydo SO ° After May 1, 2002 Fee will be $550.00 10. Efection Campaign Financing $5.00 May Be
g req - ¥ 1, - Trust Fund Contribution, Added to Fees
{See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [ Change [ Acditicn §
NAME HORWITZ, SHAWN KAME 2
sTREET A0RESS | 340 ROYAL POINCIANA WAY STE 305 STREET ADDRESS 3
CITY-ST-2IP PALM BEACH FL 33480 CITY-8T-2IP u
" o
TIILE O Delete TILE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2iP
THLE O nalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TIMLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-71P
TIILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing gges not qualify for the exemption sie#G in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true agy] 4fcurate and that my signdTTe ShalMave the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the recelver or trustee empowere Execute this report as reayired by Zhapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with A¥offer ke empouared
EIRARNT AT S ERITIAN TER TR0 -
SIGNATURE: SIGNN 70 REDUEED =wiitwod Hotw T k-G of 25/
SIGNATURE AND TYPED O PHINTED NAME OF SIGNING OFFICER OR DIRECTOR \-/ Datg Daytime Phone # \




