2001 UNIFORM .BUSINESS REPORT. (UBR) . Mar Og 12161;:)]1)8'00 am

~DUCUMENT # F98000005107 Secretary of State

1. Enlity Nama .
ALLIANCE RESQURCES, INC. . 02-08-2001 90186 048 ***150.00
Principal Place of Busingss Mailing Address )
1665 WASHIGNTON ROAD . 1665 WASHIGNTON ROAD .y oar
UMTE 3 SUITE 3 A NE 1
SBURGH PA 15228 PITTSBURGH PA 15228 .
Suile, Apt. ¥, eic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4, FE| Number 25.1'597535 Applied For
Not Applicable
Zp Country Zp Country - . $8.75 Additionat
| & Centificate of Siatus Desired 0 Feo Roquired
5. Namo and Address of Current Registered Agent 7. Nama and Address of New Registered Agent .
T o e SOWBET - — e e
- ROYSTON, ROBERT D JRESQ Strael ess P.0). Box Namber g Not Acceptab 1-°
12670 NEW BRITTANY BLVD., SUITE 101 SPARLAND PARK BLVD, SUiTE 105
FT MYERS FL 33507
City Zip Cade
|  \YFr. Lavorepare FL | 33534
8. The above named enlity submits this statemen for the purpose of changing its registag#d oftice of registered ageny, or both, in the State of Florida,
o)
SIGNATURE -
Bignanxe, typed or printed name ol regisiored agem and b it spplcable. ingiatng) . DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction C s Finarci
Tax Ring requirament and elects 1o do 5o, After MAY 1,2001 Fee will be $550.00 e ™ o $5.00 My 6o
(Seo criteria on back) O Make Check Payable to Departrient of State : ) .
11. . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
e CPST 1 Detis me Cichenge ) Addtiion | S
NAME BRAFF, DEXTER B L ’ e
STREET ADDRESS | 1045 HIGHFIELD AD STREET ADDRESS 3
omv-s1-2¢ | BETHEL PARK PA 15102 CIFY-ST-26 . g |
e v B0 Detets e Robert Lesrnard I Corge ) Asdiion | &
NANE CUMMINS, DON B R too40 Swy 48 Court
STREEY ADCRESS | 4500 COLONIAL BLVD., SUITE 222 STREET ADDRESS 77 33 3.&(:
orv-si-2¢ | FT MYERS FL 33007 orvestze | Fi. hauderdate, 3
ME [ petete E D changs [ Acdition
L _NAME e e . .. - | e = N e
TSTREET ADDRESS |} ) T T T STREET ADDRESS | ) = R
Ciry-S1-21P CHTY-S1-2P
TImEe O Deisle e - O change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
iyt ] Delate TE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Y- §1-29
[ me O3 oglete me ’ ¥ DiChange T3 Adcition
NAME NAME -
STREET ADDFESS ) STREET ADDRESS i SN
CITY-S5T-71P ‘ A CiTY- ST-2P
13. 1 hereby certify that the information with this filing doas not qualify for tha eXemption stated in Section 119. 0?513)(1) Florida Statutes. | furthar certify that the information
indicated on this reporn of supple port is true accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
ol tha corporation or the receiver tge empowered (0 exacuts this report as required by Chapter 607, Flonda Slatules and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment wit erj. wil other like empowered.
d ys
SIGNATURE: . _ V-0 V/ -?33 3’ 733
SICHATURE AND TYPED OR P NAME OF SIGNING OFFICER Ot DIRECTOR Data




