2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000094 May 14, 2001 8:00 am
4. Enity Name Secretary of State
ALLIANCE CAPITAL PARTNERS, INC.
. 05-14-2001 90105 036 ***150.00
Principal Place of Business Mailing Address
300 DELAWARE AVE. SUITE 1704 300 DELAWARE AVE, SUITE 1704
WILMINGTON DE 13601 WILMINGTON DE 13601
> P v A A I
Suitg, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 599099807 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?:‘ggq‘ﬁ?:;m"a'
6. Name and Address of Current Registered Agent - _ 7. ng _and Address of New Registered Agent

“Name

CORPORATION SERVICE COMPANY
1201 HAYS STREEF

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

/‘ / City FL Zip Code

o
8. The above nam /ntity submits this((ﬁ?or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ &‘4&( g
SIGNATURE /&W . £ ; - J 0 ‘

Signature, typed or printet‘:i name #f registered agant and titla if ahplicable. (NOTE: Registered Agent signature raquired when reinstating} T DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee wili be $550.00 10 5133!22;3[:"5;:?&;!1:”5'”9 O fdsd-s(c)!l?ohlg?t;f °
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Cc 7 Delete TTLE [ change [ Addition
NAME HICKS, DAVID M NAME
STREET ADDRESS | 1725 MEMORIAL PARK DR STREET ADDRESS
arv-s-2F | JACKSONVILLE FL 32204 cimy-51-2IP
TITLE PSD [ Detete TLE (1 Change [ Addition
NAME CLEMENTS, ROBERT M NAME
STREET ADDRESS | 8100 NATIONS WY STREET ADDRESS
orv-st-2e | JACKSONVILLE FL 32256 OITY-5T- 2P _ o
TILE D O oelete TITLE [ change [ Addition
NAME SHIRCLIFF, ROBERT T I NAME
STREET ADDRESS | 8100 NATIONS WAY STREET ACDRESS
omv-s7-2F | JACKSONVILLE FL 32256 CITY-$T-2IP
TINLE D ] Delete TIME [ change [ Acdition
NAME MEEKS, GARY A NAME
STREET ADDRESS | 8100 NATIONS WAY STREET ADDAESS
cmy-st-zP - 1 JACKSONVILLE FL 32256 Crry-ST1-2p
TIILE D O pelete TITLE (O change [ Addition
NAME NEWTON, RUSSELL B JR NAME
STREET ADDRESS [ 8100 NATIONS WAY STREET ADDRESS
orv-s-zp | JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE D . O pelete TITLE [J change  [] Addilion
NAME COMMANDER, CHARLES E I NAME
STREET ADDRESS | 200 LAURA ST STREET ADDRESS
CITY-ST-71P JACKSONVILIE FL 32202 GITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption 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 oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: [ LA e 5 Y-D5-01  (g04)8)-Ly30

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytifne Phone #

CR2E(034 (10/00)



