2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000044222

1. Entity Name

ALLIANCE INSURANCE SERVICES, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90183 008 ***150.00

Principal Place of Business Mailing Address

8100 NATIONS WAY POB 44093
JACKSONVILLE FL 32256 JAX FL 32231
us Us

PP AIUT 4 e X AP

2. Principal Place of Business 3. Mailing Address

A AR AR

Suite, Apt. #, eic. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do 0.
{See criteria on back)

O

City & State City & State 4. FEI Number 59-3207282 Applied For
Not Applicable
M_Ei? Country Zip Country L _5.-Cemficaxs.ot.81atusDesired——-g—%ase'—%{-’&ﬁ%%ﬁmal-m' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f V J
crence G Vane, Je.
SHEVLIN, ROBERT A o v
NATIONS WAY Street Address (P.O, Box Number is Not Acceptable)
8100 leo NAT/IaNS Y
FLOOR 1
JACKSONVILLE FL 32256 CJQ(IO’ smVILLE __
ity ip Code
8. The above na entity submits s statergent ffr the purpose nging its registered office or registerad agent, or both, in the State gf Florida.
-
SIGNATURE * &""(" * ﬁ(@f&)bé G J‘ l IC/ . O\-tl-ot
Slgl%nure, typad or printed name Vragisterad agent and title it applifable. ¥ (NOTE: Ragistered Agent signatura required when reinstating} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May 8o

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

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1]  Delete TILE Q/% & Change (] Addition
N MEEKS, GARY A NavE meeks, &Aer A,

steeeT Aooress | 8100 NATIONS WAY STREET ADDFESS | 81 @0 10 AP TronNT WAy

omv-s-20 | JACKSONVILLE FL 32256 CITY-ST-2IP JOrecronvi nE EL 72280

me VP 1 Delete T ’ [ Change  [] Addition
NAME SHEVLIN, ROBERT A NAME

sTREET ADDAESS | §100_NATIONS_WAY STREET ADDRESS

orv-sr-2P | JACKSONVILLE FL 32256 omv-sap = T T - - -

e D T Delete TITLE \ﬂb & Change [ Addiion
NAME KOSTER, MICHAEL C NAME KosS7TER, mtcHAael C,

STREET ADDRESS | 8100 NATIONS WAY STREET ADDRESS

Cmy-ST-2IP JACKSONVILLE FL 32256 CITY-ST-ZIP 3'&‘:11”: !ﬂl 'T!!'! T ff Ew' *5; 2 :‘

TME D 3 Delete TLE V/ b 4 change [ Addition
o MATHESON, STEPHEN B o MATHES oA, Sreonen &,

STREET ADORESS | 8100 NATIONS WAY SHETAVESS | )66 N ATrondS wWAY

onv-s-20 | JACKSONVILLE FL 32256 onmv-s1-2° 2

e 3 Delete TImE S/T O Change  [S&CAdaltion
NAME NAME FRANZ, micHAtl £,

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P ?}2'°£:z?:_‘:g %’2 7 3225

TITE O Delete e - ’ Ol Change [ Adcidion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the carperation or the receiv

mpowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify thal 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
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121t

Y-9S-0\ (qo4)28l-64%

A OF SIGHING OFFICER OR DIRECTOR

Date Daytima Phona #



