2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # V46466

1. Entity Mame

ALLIANCE CONSULTING & ENVIRONMENTAL SERVICES, IN

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90163 035 ***150.00

Principal Place of Business

16032 E HIALEAH DR
LOXAHATCHEE FL 33470

us us

Mailing Address

16032 E HIALEAH DR
LOXAHATCHEE FI. 33470-3726

2. Principal Place of Business

r6o3 2 £, trstertt pR

3. Maiiing Address

P O B TT2

RO R TR TR

RN

Suite, Apt. #,etc. |

foxatatelee , /7.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State ity & Stat 4. FE) Number 650334386 Applied For
o )(aéﬂ 7{6&0 . /:Z—, ZO‘)(&{ Zﬂk&e) . /C;—’ ’ Not Applicable
Zip Country & . . Zip Couhiry . ) $8.75 Additional
3 3 ‘I 70 - 5/54 ﬂ?g ‘/‘70 ) L/S/;L 5. Cemf_u?ale of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAWRENCE, TERRY A
16032 E. HIALEAH DRIVE

Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470
City Zip Code
8. The above namedWs statement for th pose nging its registered office or registered agent, or both, in the State of Florida.
' - At
SIGNATURE / “"7 . ) ‘ 9 il Zord),

Signature, typed or DHWB of ragistered agent snd ulie}f applicablo,

(NOTE: FiegisterscTAgant signature requirad when reinstating) DATE

9. This corporation is eligib[e()(sat[sfy its Intangible
Tax filing requirement and elects {0 do so.

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

{See criteria on back) O Make Check Payable 1o Department of State Added to Fees )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’__
TITLE P F,[)eleta TITLE fres ld€*n+'_, Sebf&'/tm’/}/ wnange 3 addition | &
NAME LAWRENCE, MICHELE M NAME Zers ¢ R e € ! @
sTreer aooRess | 16032 E. HIALEAH DRIVE STREET ADORESS | L B 2 &AST.. Lo §
omv-stze | LOXAHATCHEE EL 33470 . CITY-ST-2P Aovea fnte LA T 23Y 7D o
TITLE VPD Foelete ME (] Change [ Adaition &
NAME LAWRENCE, TERRY A NAME
stReeT Aporess | 16032 E. HIALEAH DRIVE STREET ADDRESS
CITY-ST-7P LOXAHATCHEE FL 33470 ) CITY-ST-21P
TITLE R O pelete = THLE - . [ Change [ Addition
NAME A T NAME T e
STREET ALDRESS | """ - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-ZIP
TITLE = Delete TITLE I Change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TITLE [ peiate TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filj
indicated on this repart or supplemental report is tr
of the corporation or the receiver or trustes ermp
changed, or on an attachment with an addre;

ag

SIGNATURE:

ated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
v Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Ess=3070

G 7—202)) X T o

Date Daytime Phona ¥

74



