- EE EE————
' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am

POCUMENT #  F99000006256 Secretary of State
ALLIANCE MORTGAGE BANKING CORP. 05-05-2002 90033 013 ***150.00
Principal Place of Business Mailing Address
3601 HEMPSTE_AD TURNPIKE, SUITE 305 3601 HEMPSTEAD TURNPIKE. SUITE 305
LEVITTOWN NY 11756 LEVITTOWN NY 11756
2. Principal Place of Business 3. Mailing Address “"”" m' m'l llm m""m "’" "]" II”I I‘I’I ”I|| II"I Im IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 11-2762240 Not Applicable
2p Country 2p Country 5. Certificate of Status Desired O Eg.gg‘ﬁsed;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- i - ' - Name

CT CORPORE"ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH&‘P!NE ISLAND ROAD -

PLANTATION L 33324

Cily 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 State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable. (NCTE: Registerad Agent signature required when rginstating) DATE
9. This corporation is eiigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 , — )
Tax fIIing requirementg and elects toydo 50. ’ After May 1, 2002 Fee will be $550.00 10. ﬁig;'i:n%aggn?gn Emancmg $5.00 May Be
= ribution. a Added to Fees
{See criterta on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD . [ pefete TITLE ' O Change [ Addition
NAME MURPHY, JOEN NAME
STReeT ADDRESS | 3601 HEMPSTEAD TURNPIKE, SUITE 305 STREET ADDRESS
CITY-ST-2IP LEVITTOWN NY 11756 CITY-ST-2IP
TITLE s . ] . [ pelete TITLE [ Change [ Addition
NavE MURPHY, SUSAN NAME
STREET ADORESS | 3601 HEMPSTEAD TURNPIKE, SUITE 305 STREET ADCRESS
CiTY-ST-2IP" tEVITTOWN NY 11756 ’ CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS T o ) i STREET ADDRESS |
CITY-ST-Z2IP CITY-ST-2IP
TE  « O petete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE : 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP
TIMLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF

13. | hereby cerlity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee gmpow: 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addre! oher like empowered.

. e

SIGNATURE: __ 5 <.

(O LA F
SIGNATURE AND TYPED bwl

-.. John Murphy, President 04417/, 516-520-410

N‘ED NAME (‘SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

S sne

(9/01)

1uinGR2E034

»

“




