2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STIFEL ALLIANCE REALTY CORP.

F94000004220

Principal Place of Business

501 N. BROADWAY
ATTN. CORPORATE ACCOUNTING
ST. LOUIS MO 63102

Mailing Address

501 N. BROADWAY

ATTN: CORPORATE ACCOUNTING
ST. LOUIS MO 63102

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g
May 27, 2002 8:00 am ;
Secretary of State

05-27-2002 90358 017 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
43-1273530 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e = IR T S e Tt o ez et - e[ NAMGa e - DRI A AT Tt r S § e et et - e - cetimmn |

C T CORPORATION SYSTEM

Tax filing requirement and elects to do so.

Strest Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. :
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed ar printed narme of registered agent and tifle if applicable. {NOTE: Registered Agent signature reguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee wiill be $550.00

Trust Fund Contribution. Added to Faes

{See criteria on back)

] Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VPD ; [ Delete TITLE Fres icenT / D r'eaf-oR Cfange [ Addition )
KA KRUSZEWSKI, RONALD J NAMIE e
stheeT abosess | 501 N.BROADWAY STREET ADDRESS &
CITY-S7-21P ST. LOUIS MO L CITY-5T-2P . §
TILE T . A vecte TE YP/ rRcasvees or Ocrange  Chfltition | G
e HERTLEIN, DENISE § o Becward p). Burkemp
streer A00RESS | 501 N.BROADWAY sreETaooress | gof Al BROAMDUAVY
CITY-ST-7iP ST. LOUIS MO 63102 P CITY-ST-2IP 5-,2 wut(;] MD bgj D&
e PD (Whelete TIMLE [ Change  [] Addition
MAME ™| WALKER GEORGE H i ===~~~ —~mmrtefne scomcrmcfcemm oo .
STRECTADDRESS | 501 N.BROADWAY STREET ADDRESS
CITY-ST-7IP ST. LOUIS MO CITY-ST-ZIP . )
TITLE O Delete TITLE JeCLETEY o Ol crange  [ation
NAME NAME THOMAS i VT e
STREET ADORESS sreeraneess | 501 A BRoaO0whY
CIY-$T-ZIP CITY-ST-2P <9I, LIUVES, JNO b3 (Q’\_
TiLE O Delete e s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Celete TITLE [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21
13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachme ith an address, with,all other ike egppowared. !
1757 / [f /
SIGNATURE: AR o304 4N 24 ot 21y 222 kw0
oo e OFFICER OR mneﬂdn hl D Daytime Phoria #




