2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

- 1. Entity Name

99000005139

! ALLIANCE INSURANCE AND INFORMATION SERVICES, L.L ., C -

Principal Piace of Business
2502 ROCKY POINT BRIVE
SUITE 180

TAMPA FL 33807

Mailing Address

2502 ROCKY POINT DRIVE
SUITE 180

TAMPA FL 336071450

APPROVED
. AND
. FILED

00 MAY 22 AMI0: 51

SECRETARY Gf STATE
TALLAHASSEE, FLORIDA

RN AV WA

2. Principal Place of Buswness 3. Maiting Address k
ML S dve. Wese | 111 F fAve  woes e+
Suite, Apt. #, elc. Suite, Apt. #, etc, 20O NOT WRITE IN THIS SPACE
~ _ City & State . City & Sta 4. FEI Nurnber Applied For
VY Rkde~n ton , FConds Dﬂw wtom CFlowidu Q-35963.¢ 9 Not Applicable
Zip Country Zip Country " ) 5.00 Additional
% 40 ‘.; . L‘)- g;_ ﬂ' - @__}7 Lla- o 6’»%—= - s Sv_— _'4_ - 5._Cert|f|_§at_q:of_8tf_ztu_s Deswe.q O ‘fee Requirec;tfona .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C
AReweld . GArrY S,
CAREVICH, GARY Stieeg Address (P.O. Box Number is Nbt Acceptable)
2502 ROCKY POINT DRIVE
+h
SUTE 12 N g Ave w. E&
TAMPA FL 33607 City Zip Cod
V» frdectorns SCETEN

8. The above named entity submits this statement for the purpose of chaﬁ its regiﬁed Wad agent, or both, in the State of Florida.
. e ) O0—0%
SIGNATURE G A"’w 5. CerevicH o § 03-20-0

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. - ) " MANAGING MEMBERS/MEMBEHS 10. ADDITIONS { CHANGES
me MGR [ pets e O changs [ Adiltien
NAME ALIANCE TITLE OF AMERICA, INC. NAME
staeer anoress | 2502 ROCKY POINT DRIVE STREET ADDAESS N W R P ] = R
err-st-ze | TAMPA FL 33607 B cITy- $T-2P :Dg‘fﬂgﬁ]ﬁ_fﬂ { aiﬂl“’g -
me ] delate LE #hEdan, 0 meeibb ) [iRvren
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2IP CITY- ST-ZiP
e ] Detets e [ ciangs [ Addition
NAME NAME
STREET AGDBESS STREET ADDRESS
CITY- 8F- 2P , CITY- 8T-21P
FITLE [ petets WTLE (Tl changs [ Addition
NAME NAME

. BTREET ADDRESS STREET ADDRESS -

' CITY-57-21P CITY- 3T-TF
T O teets e O crage [ Additton
NANE NAME
STREET ADDRESS STREET ADDRESE
CITY- 'T-IIP. CITY- ST-ZIP
TIME [ poteta TITLE [ change (] Adiition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-11P CITY- $7- 7P

| SIGNATURE:

11. | hereby certify that the information upplled with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report is true and Accurate and that my signapere shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited lability company or the recdjver or trustee gpmpowerag'tojexecute this report as required by Chapter 608, Florida Statutes.

oA Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

3 do-02

Dalg

Qi THP- 335/

Daytime Phone #

L2 100

ar

CRR2E083 (9/99)



