2000 UNIFORM BUSINE:SS REPORT {UBR)

DOCUMENT # H91 FILED
i H91532 Mar 20, 2000 8:00 am
ALLIANCE INDUSTRIES INC. Secretary of State
03-20-2000 90134 001 ***150.00
Pn‘ncipai Place of Business Maillng Address
830 BUTTONWOOD LANE 890 BUTTONWOOD LANE
ALTAMTINTE SPRINGS FL 32714 ALTATONT E SPRINGS FL 32714-1260
T > s AR AR
Suite, Apt #, etc. Suite, Apt. #, 21c. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number | Applied For
59-2611955 ..~ lot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Addifional
) Fee Required
.6. ‘Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name T -
LANG, GERALD Street Address (P.C. Bex Number is Not Acceptable)
890 BUTTONWOOD LN.
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this statement for the purp({se of changing iis regisiered office or regisierad agent, of both, in the State of Forida.

SIGNATURE
Signature, typed or printed name af registered agent and title if appl\"ia‘ble (NOTE: Registeraa Agent signature requirsd when ramstating) DATE
9. This Fmpora’nipn is eligitle to satisfy its Irangitie A F!LE%iNOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Ta fling requirement and elects to do so. After MAY 1, 2000 Fee wili be §550.00 Trust Fund Contrisution 0 Added to Fees
(See criteria an back) | Matte Checlg‘Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P (7] Delete TITLE (Jchange [ Addition
NAME LANG, JOAN NAME
STREET ADDRESS | 890 BUTTONWCOD LN. STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRINGS FL CATY-ST-ZiP
ME VST 3 Delete e [Jchange ([ Addition
NAME LANG, GERALD NAME
STREET ADDRESS | 890 BUTTONWOOD LANE STREET ADDRESS
CITY-ST-2P 'ALTAMONTE SPRINGS FL CITY-ST- 2P
TILE T T "1 O beiete e - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ petete TTE change [ Acdition
MAME NAME
Xikery ANDOCGE STREET ANDRESS
ST-Ip OITY-ST- 7P
_ [ Delete TILE [ Change T Addition
i NAME
annnnas STREET ADDRESS
sz GITY-ST-ZP
-- ] pelete TITLE [ Change [ Addition
B NAME
LT ADINIGS STREET ADDRESS
sr-2Ip CITY-ST-2IP

: | hereby certify that the information supplied with this fiing doed not gualify for the exemption stated in Secticn 119.07{3)(1), Florida Statutes_ | further certify tha! the information
indicated on this report or supplemental report is true and accu'[ate and that my signature shali have the same iegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execlte this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other Yike empowered.

srure: __SIGNETIRUK T vy oM TMNQ‘%/DIAO }’@Z?gg;

BIGNATURE ANDTYPED ymmﬁn HAME OF sllamns CFFICER OR DIRECTOR G J Dayume PRone #




