2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUME_NT# S14219 Apr 22,2000 8:00 am

1. Entity Name . t f St t
ALLIANCE: DEVELOPMENT CORPORATION ecretary ol dtate
04-22-2000 90029 015 ***150.00

Principa! Place D:i_-éys_in‘t-ass; e Mailing Address
405 N, REQ ST. 405 N. REQ §T
SUITE 160 SUITE 160 S
TAMPA FL 33608 TAMPA FL 336091070
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3042149 Applied For
Not Applicable

zp Country Zp Country 8. Certificaze of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
e . Name
T HEISE-MICHAEL NEWPORT REALTY 7 Street Address (P.0.' Box Number is Not Accepiable)

405 N. REO ST.

SUITE 160

TAMPA FL 33809 iy FL [7o oo

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

SIGNATURE
Signature, typed or printad name of registersd agent and titie if applicable. {NOTE: Ragistered Agent signature raquired when rainstating) DATE
9. This corporation is eligible lo satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financin
Tax filing requirement and alects to da sa. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund antr?buiion. R 9 0 fdsdeodq ohgzisBe
(See criteria en back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - (D ¢ [ Delete TITLE [ Change [ Addition
NAME HEISE, H. MICHAEL NAME
STREET ADDRESS | 3904 RYALWQOD COURT STREET ADDRESS
CITY-ST-21P VALRICO FL 33594 CITY-ST-2IP
mme D T e O Delete TITLE [ Change [ Addition
HAME CARTER JOHN E NAME
STREET ADDRESS | 2626 SUNSET DR STREET ADORESS
CITY-ST-2IF TAMPA FL 33629 CITY-ST-2IP
TIMLE D O Delete TILE [ Change [ Addition
wne | MATTHES, DAVID.J_ . . L NAME e
STREET AnDAESS | 3874 48TH AVE S STREET ADDRESS
crv-si-2» | ST PETERSBURG FL 38711 v-sr-2p
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-5T-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrjent with an address, with all other like eghpowered.

o A Y / 2«/ oo F/3-267-010)

A .
SIGNATURE AND TYPED OR Pﬂtm NAME OF SIGNING OFFICER QR DIRECTOR DaIB Daytime Phone #

SIGNATURE:

wivaan

CR2E(34 {9/99



