2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A01000001684.° ~; SRR
1. Entity Name - . .
ALLIANCE TITLE SERVICES HI, LTD. FIL E'D X
Principal Place of Business Mailing Address - 02 SEP 2“ PH h: |‘3
2699 LEE ROAD. SUITE 120 2699 LEE ROAD. SUITE 120 \‘CC'—‘&LTAE’\]Y UE— S'{ATE
WINTER PARK FL 32789 ~ WINTER PARK FL 32789 [uALL[iAHASS[E FLOR]DA
S — S AR AR A
Suite, Apt. #, etc. Suite, Apt. #, ele. DUE BY SEPTEMBER 25. 2002
City & State City & State 4. FEI b : Applied For
%uéei OOO 5 OOO Not Applicable
Zip Country Zlp Country 5. Cerlificate of Status Desired Iﬂ geaegesq l.;ki:iedci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
Em; RTOOADDI? SUITE 120 Street Address (P.O. Box Numbser is Not Acceptable}
WINTER PARK FL 32789
City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions ﬂ 11. MAKE CHECK PAYABLE TQ DEPT. QF STATE
as Shown on record. $2,000.00 in FLORIDA to date. A, D00 DO | ™ see nevenss sive For Fek INFoRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PAS000027798
: STREET ADDRESS
NAME MILLER, SOUTH & DIMASI, INC. =
STREET ADDRESS ‘ - 5. 025
2699 LEE ROAD, SUITE 120 CITY-ST- 2 = -04/26/02--01044-—-025
am-size | WINTER PARK FL 32789 SR 5
COCLIMENT # . ' ) ‘ )
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-S7-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-26
CITY-ST-ZIP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-8T-2IP o
DOCUMENTS
s, STREET ARDRESS
NAME N
STREET ADDRESS v
i S
CITY-ST-2IF ~ ¢ S

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3¥i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limiteg partnership or
the receiver or trustee empowered g execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SIGRANUSSERESUIRED qz AD|DD-. 407-53921638
) j: msgﬁﬁﬁo?\{almm NAME é\ammeﬂﬁwnmen Date Daytime Phone #

¥V #010000

CR2E003 (4/02)



