2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000092447 Se{retary of State

1. Entity Name

ALLIANCE PROFESSIONALS CORPORATION (5-28-2002 91704 034 ***158 75
Principal Place of Business Mailing Address

1023 GREEKFORD DRIVE 1023 GREEKFORD DRIVE

WESTON FL 33326 WESTON FL 3126

AR T

2. Principal Place of Business 3. Mailing Address
_._ Suite ‘Aﬂ% B o Syj&ég‘_._#..etc. S I . DONOT WRITE INTHIS SPACE
B o AV i S

May 28, 2002 8:00 am

ity & Stale , City & State 4. FEI Number Applied For
KSWHE.YIJMA— R F L di"\:\ﬂhé, L. Eb%b- WM\ RO NZ? Applicable

4
—%ip Country Zi o Country . : $8.75 Additional
3 (6] 6 ’ \K%’P\ .’.‘f: %5‘@6 l \J\%“ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BOLES, ERIC P E N s TR TRNeS
1023 CREEKFORD DRIVE | TRERT lmoer Y
WESTON, FL FL 33326 N 2 9'\_\
™ Qactand FL | *¢%667

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,

SIGNATURE i@& \-"0- CD%\

Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

[ R PRV VY

e

— . ;
e e L

13. | hereby certify that the 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 reporl 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 trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

B . voN

SIGNATURE: O U DR A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Baytima Phona #

._This corporation is eligible to satisfy its_Intangible FILE NOW!!! FEE IS $150.00 . , N . -
=® oz fﬁlcr:;_ ?é‘zauir‘é’m"éﬁiggna’éréc@ tfgdo?d. S aer May 1, 2002 Fee will be $550.00 | 10 Election Cag“"a'%’g“f’”a"c'”g"‘b‘ ~$5.00 May Be -
{See crileria on back) O Make Check Payable to Department of State Frust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Delete TITLE O change [ Additien | &
“HAME BOLES, ERIC P NAME =]
streer aooress | 1023 CREEKFORD DRIVE STREET ADDRESS §
onv-st-z¢ | WESTON FL 33326 CITY-ST-2IP w
TILE [ Delete TITLE [ change {7 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIY-ST-7IP
TILE [ Delets TITLE [ change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-T-2P
TITLE [] Detete TITLE C1cChange [ Addition
NAME NAME
=S TREET-ADDRESS-T— T — :mT'AW —_— = —— o [P j—a—
CITY-ST-2IP ) CITY-ST-2IP
TILE [ petete TITLE ) . - [OcChange  [] Addition
NAME NAME E . o T
STREET ADDRESS . STREET ADDRESS : . DT
CITY-ST-2P o GITY-ST-ZiP
TITLE O pette - TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-S7-2IP



