2002 U.NIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # 767598

1. Entity Name '~ °

o

THE-FLORIDA ALLIANGE, INC.

Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90018 040 ****5] 25

Principal Place of Business

{2200 ELLER DR.
‘BLDG. 27 PORT EVERGLADES STATICN
T LAUDERDALE FL 33316

Maliling Address

BOX 13038

BLDG. 27 PORT EVERGLADES STATION
FT. LAURDERDALE FL 33316

us

2. Principal Place of Business

3. Mailing Address

AV

JIEW

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(S
'

_C'ily &:State City & State 4, FE! Number Applied For
St e 59'231 1864 Not Applicable
Zi Ci i t iti
P ountry Zip Country 5. Certificate of Status Desired [ gg-ggq Additional
— - _.6,-Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T T . = =TT T e
GRAY‘ MARY ANNE Street Address (P.C. Box Number is Not Acceptable)
%200 ELLER DRIVE -
T LAUDERDALE Fl. 33316

City Zip Code

FL

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 Florida.

e A ' .
kjaNATURE & ofC @(_ﬁ%’w C MNACSLBpue (AA &EJ [=7/8§702
A YL R 5|gnature;\5ypqqn7pra6g name of ragﬁsrﬂdagenlandul‘r.lle'ifapblica'ble/( . - (NOTE: Registered Agent signature requirad wher reinstating) / T4 DATE S
s o s SRR /AR
T 7 » . e &
\ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1;3

| [P

ity Ty YWOFFICERS AND DIRECTORS

CR2E037 (9/01)

TITLE il [ Delete TITLE [ Change  [] Addition
NAME FITZGERALD, JEAN NAME

streer aooaess | 2100 S. OCEAN LANE, APT.. 706 STREET ADDRESS

cnv-st-z¢ | FT. LAUDERDALE FL 33316 CITY-ST-2IP

TITLE PD . [ pelete TITLE ) Change [ Addition
NAME GRAY, MAHY ANNE NAME

steeT aporess | 2200 ELLER DRIVE STREET ADDRESS

emv-s-zp | FORT LAUDERDALE FL 33316 . Qorseze 7 i

TILE olt O Delete TLE O] change [ Addition
NAME BERRY, CUFF " NAME

sweer anoress | 851 ERICA DR STREET ADDRESS

cmv-s-ze | FORT LAUDERDALE FL 33316, oITY-ST-21P

TILE Al qo’ g’v ~ 454 :‘:,}:5/,1 I O ekt TIMLE [ Change [ Addition
NAME _ 97 NAME

STREET ADDRESS 701 S& 2y STREET AUDRESS

CITY-ST-2IP Fd Aﬁwaeﬂfﬂ/}/f, 4&/ 53,3/p CITY-ST-2IP

TIE [ Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

TMLE O pelete TIMLE i bl (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with gl like empowered.

SIGNATURE: _ JSH 27 (L BEOIV NS Z e ,V 15ha  AY APy (F3R




