2001 UNIFORM BUSINESS REPORT (UBR) FILED 7

DOCUMENT # P99000100365 Apr 30, 2001 8:00 am
oy viane ecretary of State
R PITAL MANAGEMENT, INC.
ELIANCE CAPITAL GE ’ 04-30-2001 90076 039 ***150.00
Principal Place of Business Mailing Address
4625 EAST BAY DR.. #1413 4625 EAST BAY DR.. #113
CLEARWATER FL 33764 CLEARWATER FL 33764
s s e [ GHREARMARARITIr
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3612341 Apnliod For
Not Apgiicab.e
Ze Countey “an Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

glwfgg:rﬂl-%ﬁgﬁ;; STE. 412 treet Address (P.O. Box Number s Mot Acceptablc)
PALM HARBOR FL 34,885

City P?:’g Zip Code

8. The above named entity submits this statement for the purpose of chanaing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrawure, tyoed gr printed name of registered agenrt and title :f apolicanle, {NOTE: Regslored Acent signatere reauired when refngtat ng) DATE

9. This cprporation is eligible to satisfy its Intangible FILE NOW U FEE IS 5150.00 10. Eloction Campaign Financing $5.00 May 5o

Tax flhhg rgqu\rememt and elects to do so. After MAY 1, 2001 Fes u‘Jlil be $550.00 Trust Fund Contribution, 0 Add-ed 0 Feés

(See criteria on back) a Malke Checlt Payable to Departmant of Staie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O Delete TTLE [JChange [ Adcitior Q
N DOUGLASS, DANIEL D A =
STREET ADSRESS | 2450 ROBERTA LANE STREET AUJRESS 3
cmv-s-2° | CLEARWATER FL 33764 Cify-§7- 29 7
L 1 Delete TITLE [ Crage [ Adeien %
NAME NAME
STREST ADDRESS STREET AGDRESS
CITY-$7-217 CITY-§7-219
TITLE ] Deiete TITLE () Charge [ Adsitien
MEME HAME
STREET £DDRESS STRFET ADDRESS
SRY-ST-21P CITY-ST-2IP
TTeE 1 Delete TLE {J Crangz  [T] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTiE ] Delese TITLE O Crange [ sddliton
MANME MAKE
STRELT ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2iP
I5LE [ elete TITLE [J Change ] Addition
NAME MNAME
STREE] ADDRESS STREET ADTRESS
CITY- ST-ZIF CTY-5T-219

13. | hereby certify that the informatios

S ATURE:

/&L"’ "[//7 /ol 7)7-5'319-'77(,7 |
}o’on MTEWJMOFFWBQ%%P&S Daysire Prone #

/V

SIGNATURE ARG T




