T
q

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P00000092518 Secretary of State

1. Enlity Name 02-03-2003 90130 038 ***150.00
THE ALLIANCE OF PROFESSIONALS RIA, INC.

Principal Place of Business Mailing Address )
9240 BONITA BEACH ROAD 8240 BONITA BEACH ROAD .
SUITE 3B18 SUITE 3B18 i
R DR BT
2. Principal Place of Business 3. Mailing Address ’ 1
qatlo boori BencH Rdl.| 4340 8o Th BeacH el |
Suite, Apt. #. etc. Sulte, Apt, # etc. @HECK HERE IF MAKING CHANGES ;
SuITe P04 S0 Te. 209 |
ity & State City & State 4. FEI Number Apphied For
(THh SPRINGS FC BorsTA S NLS CFU . 59-2679004 Not Applicable
Zi Country Zip Countr - ) $8.75 Additional
4& L‘% S' LE S % Y S 5 l—-‘é—t 5. Certificale of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. o — ] _]._Name _, e e o I
SPIEGEL & UTHERA, PA Street Address ;P 0 E!;:x Number is Not Acceptable) B
343 ALMERIA AVENUE . o
CORAL GABLES FL 33134

City FL Zip Code

.8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signetura, typed or printed name of registared agent and title if appiicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ' .
. 9. Electioh Campaign Fi
After May 1, 2003 Fee will be $550.00 TrustIFund C;)ntlr?buti;;ncmg O Edsd'eeﬂoh;?é? °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PD : O Delete TLE () Change [ Addition | &
NAME LOVE, WILLIAM NAME =4
srreeT sookess | 9240 BONITA BEACH ROAD SUITE 3818 STHEET ADDRESS 3
cre-st-ze | BONITA SPRINGS FL 34135 CITY-§T-7IP 2
MLE VD [ Delate TITLE [(Jchangs [ Addition g .
NAME BERNARDI, DENISE C NAME
sTreeT anDRess | 9240 BONIYA BEACH ROAD SUITE 3B18 STREET ADDRESS
cre-s-ze | BONITA SPRINGS FL 34135 . Cry-§1-2P
| e STD e e @Dlmg___ TITLE | : o [3 Change [ Adaition
N FREDSTROM, SCOTT L NAME .
stReeT ADDRESS | 9240 BONITA BEACH ROAD SUITE 3B18 STREET ADDRESS
omy-51-21P BONITA SPRINGS FL 34135 CITY-ST-2P
TITLE 3 Celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiTLE [ peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
TITLE O pelete Mme . [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
12. | hereby certity thatithe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o like empowered, : a‘ Eq - q‘t 8
. o o) T e T -
SIGNATURE: SW%{% lé FEESUIRER wwuipm W LB v 1~20-0% Sso¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




