2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C.

V46466

ALLIANCE CONSULTING & ENVIRONMENTAL SERVICES, IN

Principal Place of Business
.

16082 E HIALEAH DR
| L YAHATCHEE L8470 —

Mailing Address
16032 £ HIALEAH DR

[ ——

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90289 019 ***150.00

L DY AHATCHEE FI-334

us

us

2. Principat Place of Busingss

16032 & Honerd Dr.

3. Mailing Address

/o332 £ Al h Lr.

Suite, Apt. #, etc.

Suile, Apl. #, etc.

l

e

A ';

DO NOT WRITE !N THIS SPACE

City & State . City & Stat 4, FEI Number Applied For
AmZ‘élﬂe . /@TIJJV Akn we} /q- 650334386 Not Applicable
Zip Country Zi Country . ‘ $8.75 additional
33Y 70 % &4 ;3?70 ,%#' &”4 5. Certificate of Status Desired O Fee Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWHENCE! TERRY A Street Address {P.Q. Box Number is Not Acceptable}
16032 E. HIALEAH DRIVE
LOXAHATCHEE FL 33470
- — - I - . City. . e iy i T |- Zip OO B s
o e ,‘,—__—-._,__'4 . gy ey . T T . L . ) . FL
8. The above named Watywpo changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L4 ¢ ﬁ

Sighature, typed or mee of registered agent

title f applicabls.

{MOTE: Ragisiered Agent signature required when reinstating)

DATE

8, This corporation is e|igib%; satisfy its Intangible
Tax filing requirement and elecls to do so.
{See criteria on back) O
LY

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

p——

CR2E034 (9/01)

11, CFFICERS AND DIRECTORS | K
TITLE [ Delete TITLE [ Change  [J Addition
PST

NAME LAWRENCE, TERRY A HAME

+STRECT ADDRESS 16032 E HIALEAH DRIVE STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2IP

TIME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

n -I”LE- s | et s i SRR, T et s s, Tomiawe = -Drgrele@: oe— JIJZE—‘;"“ I TR S et o= e o *[g' _hange > D Aﬂdili?ﬂ_ -

NAME NAME ) - T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oIy -81-2IP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TILE [ telete TITLE [ Change [ Addition
NAME o NAME

STREETADDRESS | ** ~ + -* '+ e v STREET ADDRESS

CITY-ST-2IP A CITY-ST-2IF

13. | hereby cértify that the inférmation supplied
indicated on'this report or supplermental ¢
of the corporation or the receiver or ¢
changed, or on an attachment wj

SIGNATURE:

‘axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12if

S~y 8-02 To- 77370078

Date

Daytima Phona #




