- '2601 UNIFORM BUSINESS REPORT (UBR) FILED

: .
DOCUMENT # N28762 Feb 09, 2001 8:00 am
1. Entity Name S S
ecretary of State
THE INVESTORS ALLIANCE, INC. 02092001 90932 037 ***xg] 25
Principal Place of Business Mailing Address
4701 N. FEDERAL HWY P.O. BOX 51569
380-A LIGHTHOUSE POINT FL 33074 YUY U
POMPANO BEACH FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
65-(”55927 Not Applicable
2ip Country Zlp Country =5~ Certificate-of Status Desired— AE_,_$8.T5.A_dditional-
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable)
PERKINS, PAUL B
4701 N. FEDERAL HWY #380-A
POMPANO BEACH FL. 33064
. City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agant ard title if applicabia. {NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 mMay Be Make Check Payable to ‘ ‘
FEE IS $51_25 Trust Fund Contribution. (] Added to Fees Deparlrnenl of State i
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE [J Change [ Addition
NAME LARDINO, FRANK A. NAME
STREET ADDRESS | 219 COMMERCIAL BOULEVARD STREET ADDRESS
CHTY-ST-2IP FT. LAUDERDALE FL CIY-ST-21IP
TMLE D [ Dalate TILE [ change [ Addition
NAME HETZEL, DORIS |. o _ NAME . . s
- sTReETapoREss"| 219 COMMERCIAL BOULEVARD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TMLE D O Delete TITLE [JChange [ Addition
NAME PERKINS, PAUL B. NAME
sTreeT ADDRESS | 219 COMMERCIAL BOULEVARD STREET ADDRESS
CITY-57-2IP FT. LAUDERDALE FL CITY-5T-2IP
TITLE O Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2iP CITY-S3-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZV
12. | hereby certify that the information supplied with this filin n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is shail have the same legal effect as if made under gath; that | am an officer or director
of the corpoeration or the receiver or trustee em, Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a
/ / (éﬁ/ﬂ/c? Z-4- ) 3
SIGNATURE: ___ SIGN [ 7Y s
SIGNATURE AND TYPED OH'PHINTED NAMEDFBiGHIAG OFFICER ORMHECTOR Data Daytime Phone #

NGO

LYY TN

CR2E037 (10/00)



