2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ALIANDA, INC.

EEIS T TR XL BERNCUN

P99000083579

Feb 04, 2002 8:00 am &
Secretary of State .

02-04-2002 90136 038 ***150.00 i

Principal Place of Business
237 COPPERHILL LOOP
OCOEE FL 34761

Mailing Address
2367 COPPERHILL LOQP
OCOEE FL 34761

VAR

2. Principal Place of Business

S. Nsclola AL

3. Mailing Address

’75. 5o

YN

Suite, Apt. #, gic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

€ _A5O STE /LD
City & State City & State 4. FEi Number Applied For
0 1.4 k 770 a f,é- Ofé £/ ?',/‘ 59-3603982 Nat Applicable
Zip Counlry ’ $8.75 additional

Y4

3230/

330/

PES

{

5, Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e T : - Name - LT T AT o -t
ERICK, MITCHELL L dand, Tt
ree ress . Box Number is'Not Acceptable
2367 COPPERHILL LOOP S B ST 8
OCOEE FL 34761 _
S7TE /50
City Zi 53%9
R ke FL | 5250 /
8. “"he above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, i
SIGNATURE MWM v als IQ
' Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE |
g, Ihsf(iiicr)‘rp?rahoi? :f]:l\tglbnlg t?esaltlstfy(;ts Intangible FILE NOWIN FEE IS $150.00 10. Flection Campaign Financing $5.00 May se 1
ax fiing requirement and elects fo do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addod to Fees
(Ses criteria on back) Make Check Payable to Department of State

n, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition g i
NAME MITCHELL, ERICK NAME 3 .
staeer anoress | 2867 COPPERHILL LOOP STREET ADDRESS &
arv-sr-ze | OCOEE FL 34761 CITy-s7-2IP g
TITLE VP O Celete TITLE ) change [ Addition E‘;
NAME MOYE, DANIEL NAME

strey appress | 601 CONNECTICUT AVE STREET ADRESS

arr-st-ze | SAINT CLOUD FL 34769 oITY-ST-2IP

T 1 Delete TIME . [ Change [ Addtion

NAME - T T e T )

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CTY-§1-2P

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2P CTY-57-2F

TITLE [ pelete TILE [ change ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITV-ST-7P CITY-5T-2IP

e O pelete TITLE [ Change (] Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIY-ST-2P

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 certify tnat the information
indicaled on this report or supplemental 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
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoyered.

SIGNATURE: @ﬂbﬁﬂ/w 2 SIRED

SIGHATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/SE-02 47 42R-2/XR2.

Date Daytima Phona 4




