2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P99000083579 Secretary of State
1. Entity Name 01-16-2003 90074 047 ***150.00
ALIANDA, INC. '
Principat Place of Business Mailing Address
17 5 OSCEOLA AVE 17 5§ OSCEQLA AVE
STE 150 §TE 150 !
T TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEl Number Applied For

59—3603982 Mot Applicable
Zip Country Zip Country §. Ceriificate of Status Desired [} $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name = B S im s s e T T LR . PR

ERICK, MITCHELL Street Address {(P.O. Box Number is Not Acceptable)

17 S OCEOLA AVE

STE 150

ORLANDO FL 32801 - City FL Zip Code

8. The above named entity submits this staternent for the purgose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

*+ Bignature, typed or printed nams of registered agent and title it applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE

FILE NOWI! FEE i? $150.00 9. Election Campaign Financing $5.00 May Beo

After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 =
TITLE P O celete TILE O] Change (] Addition | &
NAME MITCHELL, ERICK NAME =}
staeeT aooress | 2367 COPPERHILL LOOP STREET ADDRESS 3
GITY-ST-2P OCOEE FL 34761 CITY-ST-ZIP 2
TITLE VP O Delste TITLE [dchange [ Addition %
NAME MOYE, DANIEL NAME
sTaeeT ADDResS | 601 CONNECTICUT AVE STREET ADDRESS
CiTY-ST-2P SAINT CLOUD FL 34769 CITY-ST-2IP
e [ Delete TITLE i [ change ] Addition
NAME T NAME T o T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE O Delete TITLE : [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otllke empowered.
SIGNATURE: ___SHECAAL: iMD L5083 Y07 522 -2/FL.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytima Phane #




