FILED

2002 UNIFORM BUSINESS REPORT'(UBR) May 06, 2002 8:00 am

DOCUMENT #

DOCUM 527908 Secretary of State
ALLIANCE MORTGAGE COMPANY 05-06-2002 90049 026 ***150.00
Principal Place of Business Mailing Address
8100 NATIONS WAY 8100 NATIONS WAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

i LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appfied Far
59—1 724879 Mot Applicable
Zlp Country e Country 5. Certificate of Status Cesired O $3'75 .t‘?dditional
B e ) I R I L s T T P = ~-Foe Required. .=~ - —|==z
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
VANE, TERRACE G JR Street Address (P.0. Box Number is Not Acceptable)
8100 NATIONS WAY
JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE

Signatura, typaed or printed name of registered agent and litle it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
-} Effﬁ;rporanqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
s : . ed to Fees
(See criteria on back) 1 Make Check Payable to Department of State

11.. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE PD [ Delete TITLE O change [ Addition | S

HAME MEEKS, GARY NAME &

streeT anoRess | 8100 NATIONS WAY STREET ADDRESS §

cv-st-zp | JACKSONVILLE FL 32256 CITY-5T-2IP o
o

TITLE EVP 1 Delete TITLE [ change  [J Addition | O

NAME KOSTER, MICHAEL C NAME

sTReeT A0DRESS | 8100 NATIONS WAY STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32256 CITY-S7-2IP )

TILE D [ Delete TITLE [ change [ Addition

NAME HICKS, DAVID M NAME

STREET ADDRESS | 1725 MEMORIAL PARK DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TILE EVPC (Xﬁeme TMLE cvPe g Change [ Addition

NAME MATHESON, STEPHEN B NAME Wilien, W Blale

STREET ADDRESS | 8100 NATIONS WAY SRETADDRESS | Gtoo  Wabions W/

cv-st-2p | JACKSONVILLE FL 32256 CImY-sT-2IP “Thekyoavijll FL. " ILLSE

TIMLE VPST O Delete mE v ' ] Change (7] Addition
NAME SMILEEY, JEFFREY NAME

sTReeT poress | 8100 NATIONS WAY STREET ADDRESS

crv-st-2¢ | JACKSONVILLE FL 32256 CITY-5T-2IP

TITLE D 1 Delete TITLE [ Change  [J Addition
NAME CLEMENTS, ROBERT M NAME

streeT aooress | 8100 NATIONS WAY STREET ADDRESS

orr-st-ze | JACKSONVILLE FL 32256 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 to execute this repoert as required by Chapter 607, Florid, tutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like owered,

SIGNATURE:

. : .. =z R
o L Nid = SRS

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b M. Cloments ‘”lSlo). (\QOY) 2Wi-bY30

Cate ‘ Daytirne Phone #
e |



