2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  H91532 A atary of State™

ALLIANCE INDUSTRIES INC. . 04-03-2002 90028 009 ***150.00
Principal Place of Business Mailing Address i

830 BUTTONWOOD LANE 890 BUTTONWOOD LANE e o -

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 - :

VAU AT R

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 Applied For
59-2611955 S Not Applicable
Zi Count: Zij it
P ountry ' P Country 8. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Cwirent Registered Agent | | ) . 7. Name and Address of New Registered Agent
i Name ’ ’ ’ - - - -
LANG, GERALL Street Address (P.O. Box Number is Not Acceptable)
890 BUTTONWOOD LN.
ALTAMONTE SPRINGS FL 32714
‘ City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or?égistered\age.nt. or both, in the State of Florida.
SIGNATURE /
C - - Signature, typed or printed name of registared agant and titls it applicabla, (NOTE: Registered Agent sign)a:ura raqui.rsd when reinstating) DATE
- L ey . X . . 1 l
9' 1h|sfﬁ:poraﬂc‘m is ehtgwbts Lclresa:hs;fgcwjt: Isr;tangmle FILE N1OW![. FFEE Ism$l;|50 00 o 10. Election Campaign Financing $5.00 May Bo
s .g rgquwemen an oS ’ After May 1, 2002 Fee wi e §350. Trust Fund Centribution. a Added to Fees
- (See crileria on back) a Make Check Payable to Departmen{k of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
el | P " O oelete TITLE O change  [3 Addition
NAME LANG, JOAN : NAME
STREETADDRESS | 850 BUTTONWOOD LN. ' STREET ADDRESS -
CY-57-2IP ALTAMONTE SPRINGS FL ‘ CITY-ST-2P
TITLE VST 1 pelete me < _ - O change [ Addition
NAME LANG, GERALD . NANE '
STREETADDRESS | 890 BUTTONWOOD LANE STREET ADDRESS — - -
GITY-ST-ZIP ALTAMONTE SPRINGS FL CTY-ST-2F  ofue -
TLE . L 7 O Delete. TITLE \ [JChange [ Addition
NAME i N oeme 77| T = = T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE 3 Delete TILE ) - 3 change [ Addition
NAME . ! NAME
STREET ADDRESS |.. STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P |
TINE T Delate TITLE X [ change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
City-ST-2P Cimy-s1-2P
TILE [ pelate TITLE T [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quatify 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 cath; that | am an officer ¢r director
of the corporation or Ihe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ail other like gpagowered.

SIGNATURE: C AN, L 2T 0 : Spl7-3 25-voag

BIGMﬁWﬂND TYPED OR PRINTED NAME OF SIGNING WGEH OR DIRECTOR . Date Daytitna Phone #

g
§
Z

~ CR2E034 (9/01)



