2001 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # N98000007357

1.Entity Name

ALLIANCE FOR ECONOMIC DEVELOPMENT, INC.

Principal Place of Business Mailing Address
235 § MAIN STREET PO BOX 1187
206 GAINESVILLE FL 32602

#
GAINESVILLE FL 32602

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90072 015 ****51 .25

wUwUVIUUf

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
59'3549623 Not Applicable
" . Z "
—le ) “Cc‘)urj}ry . P o i Citin@ — v — | 5. Certificate of Status Desired,_ _ ,[J - . $8'.75 A.ddn!onal _
— = F g ) g T Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROHHLACK ROBERT Streat Address {P.O. Box Number is Not Acceptable)
i
235 S MAIN STREET # 206
GAINESVILLE FL 32602
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

.

SIGNATURE

Slgnatu_ra. typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete T ChARMON [ Change \? Adition
NAME ROHLACK, ROBERT HAME —\an &o%sgx&bn
STREET ADORESS | 300 EAST UNIVERSITY AVENUE sthesT aoomess | PO @0t FHT c° i .
omv-st-ze | GAINESVILLE FL 32601 ovsae | Oopinesvitie FL- 326N -7 000
TITE D %Deme TITLE Teeasvrer O Crange K] Addition
HAME GAINTHER, RICHARD J DR NAME J ulig. dJohpsea
STREET ADDRESS | P.O. BOX. 100017 stheET ADDRESS, | B D L] 3 "' e
CImy-§1-21P GAINESVILLE FL 32614 ciry-ST-2P Gawesnite FU YAV, %0 )
NMLE D ﬁ\nmem TILE Cheur Eiect i [ Change mdditiun
e LOMBARDI, JOHN DR e todoe] Bust: o AA
STREET ADDAESS | 226 TIGERT HALL sweeTaoress | PO Bk 1¥7 002
onv-s-20 | GAINESVILLE FL 32611 avse | Gpinpsyilte L 3TN 1002
TILE D 3 ¥ elets TILE [3Change [ Addition
NAME DALE, ROBERT NAME
sTReeT AD0RESS | P.OLB OX 23999 STREET ADDRESS
CITY-57-21P GAINESVILLE FL 32602 QITY-ST- 2P
TITLE D T Delete TILE [ change [ Addition
NAME OLINGER, BILL NAME
STREET ADDRESS | 2700-A NW 43RD STREET STREET ADDRESS
oY - ST-ZIP GAINESVILLE FL 32306 CTY-ST-2P
TILE D X Gskie I ClChange [ Adgiicn
NAME PARRISH, JM NAME
STREETADORESS | 1405 N.W. 13TH STREET STREET ADDRESS
CITY-ST-2i GAINESVILLE FL 32608 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

. SIGNATURE: /22 PetctapGt REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCQR

Date Daytime Phone #

0019962

CR2E037 (10/00)



