—

. 2001

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000117105

1. Entity Name

ALLIANGE RESEARCH & MANUFACTURING CORPORATION: "

.y
V'
-

Fi[E’D
81 0CT 15 PH I: Ot

Principal Place of Business

751 NORTHLAKE BLVD.. SUITE 2A
N. PALM BCH FL 33408

Mailing Address

751 NORTHLAKE BLVD.. SUTTE 2A
N. PALM BCH FL 33408

- SECRETAAY OF STAE
W R

2. Principal Place of Business

3. Mailing Address

GG

Suite, Apt. #, etc.

Suite, Apt. #, eto.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For
64"“ J 76 ;‘ 5_ 70 Not Applicable
zp Country Zio Country $8.75 additional

5. Certificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON, WAYNE

Name
- e

HE135. Anpepssrs

e 10240 ALLAMANDA CIR:
PALM BCH GARDENS FL 33410

_ ___| _strest Address (P.O. Box Numbey Is Not Agpeptaple)
R s 34 i o

City Pﬂ

LM Béeacu sanoins FL | %5 U m

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 Florida.

2y R
SIGNATURE

Signature, typed of printad nama of registered agent and tifla if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
) T L . "

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May B
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ety 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e D erj TE D (S AmpE2Lomrs X Crange /& Addition

e ANDERSON, WAYNE i cHe A

STREET ADDRESS | 10240 ALLAMANDA CIR. srecTiomiess | €/ 72 TARRAGON

onv-st27 | PALM BCH GARDENS FL 33410 sz | PACr BEACH GARVEr~3 FL 33 F/E

TILE 1 Detete TIMLE [C]change  [J Acdition

e e TOODO45E 1 7S 7 ——

. T

STREET ADDRESS STREET ADDRESS — 11,01 700 —-tnis—018

CITY-ST-2IP GITY-ST-2P S TR I

TITLE 1 Delete TITLE " [ Change 3 Addition

NAME o NAME

. e —
STREET ADDRESS - ‘N STREETADORESS-{- - - -+ w - =- et -
_CITY-5T-ZP o o o CITY-5T-2IP
TITLE [ pelete TITLE [] change [ Acdition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2i9 CiTY-ST-IP

TITLE O Delete TINLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

-

WGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

0007578

CR2E034 (10/00)



