2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000017849

ALLIANCE FOR FLORIDA'S ECONOMY, INC.

Principal Place of Business

516 NORTH ADAMS STREET
TALLAHASSEE FL 32302

Mailing Address

516 NORTH ADAMS STREET
TALLAHASSEE FL 32302

"

2. Principal Place of Business

3. Mailing Address

Post Office Box 10213

A

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90227 001 ***272.50

NN

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
O Make Check Payable to Depariment of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
Tallahassee, FL 32302 59-3624884 Not Applicable
Zi Zi iti
P Country P Country 5. Certficate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e e - T = - - Name" - EE——— + ———— . —
STILES, MARY ANN ESQ.
Street Address {P.C. Box Number is Not Acceptable)
315 PLANT AVENUE
TAMPA FL 33608
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agant and tite it applicable (NOTE: Registerad Agent signatura required whan reinstating} DATE
: o e ’ i
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D 3% Devete THLE President: . .. Ol Change [ Addition
NAME STILES, MARY ANN HAME Miller. R::\n d; .
street ADDRESS | 315 PLANT AVENUE STREET ADDRESS Post 0 ;ff ice Box 10213
CITY-ST-ZIP TAMPA FL 33606 CITY-ST-2IP plt g 2T 29305
— ':—--‘a'hassee_ L i —
TITLE S A Ty [ Delete TITLE Vice President [ Change  [3g Addilion
NAME - - NAME slade . Tom
STREET ADDRESS SHETORESS | 200 W Colle ge Ave Ste 308
cry-st-2p eimy-st-2Ip Tallahassee, FL 32301
. . Additi
L:;EE . - o oe-. Dloees :J:;EE Vice President---- - - —=—r30E0e . []Addion
STREET ADDRESS STREET ADDRESS ggg{—_‘sglfl f iggr égg E(-) 213
CITY-ST-ZIP CiTY-ST-2IP rallahassee, FL 32302
TITLE [ Delete TITLE Vice President O crange [ Addition
::::zir ADDRESS :::lianREss Bishop, Barney
' 501 E Tennessee St Ste A
Giry-st-2p ts2f | epallahassee,FL-32308
TITLE O Delete TITLE Treasurer [ Change Q Addition
NAME NAME -
STREET ADDRESS stheer apoess | YOTLs DaV}d P.
CTY-5T-2P CITY-ST- 2P Post Office Box 10?”]:2
m 3 .y L b o a9
TINLE [] Delete Tme +albtdllassee, Th Jeabe [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P " CITY-5T-27

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accuy
of the corporation or the receiver or trustee empowered to exe

changed, or on an at@h an address, with all other lifefempowered.
SIGNATURE: J/l,.

01-22-01

t qualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(850)224-3255

SIGNATURE AND TYPE\(:‘R RINTED IQME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



