2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name T

P93000057486

ALLIANCE CAPITAL FACTORING GROUP, INC.

Principal Place of Business

2300 GLADES RD

#200 WEST

BOCA RATON FL 33431-7386
Us

Mailing Address

2300 GLADES RD.

#200 WEST

BOGA RATON FL 33431-7386
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90097 001 ***300.00

fad(d

AR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65 0' I Applied Far
7527 Not Applicable
7 - —
P Country Zp Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONLON, JO ANNE M Street Address (P.O. Box Number is Not Acceptable)

2300 GLADES RD.

200 WEST

BOCA RATON FL

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name Of registered agent and title if applicable. (NOTE: Registered Agent signatyure raquired when remstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9, This corporation is sligible to satisfy its Imangible

‘ 10. Election Campaign Financin
Tax filing requirement and elects to do s0. paign ™ 9

Trust Fund Coniribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Mzake Check Payable fo Depariment of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiLE PD Delete T3 0. hange [ Addition
e ELLIOTT, MELTON X e CE et DA £ Strey i
strecT aponess | 753 SIESTA KEY CIR smeeraoress | A6 2D T4 Pedo CLe 2 [ 2727
CITY-31-2F DEERFIELD BCH FL 33441 OITY-5T-7P B oA 20{ 'ft).u Fo B3YY/
TILE VD a 0 Delete TILE PQ 2% le at ) [ Change [ Addition
: CONLON, JO ANNE M NAME SoAnne M Cor Jouw
sreeT aporess | 7529 SAN MATEOQ DRIVE STREET ADDRESS ,1 e )l
cv-szp | BOCA RATON FL 33433 onvstze | 7 g?“frz Ef /’? [-{Zfi/_cm F.DCfL,-
me T N e | e Zes: T dchange [ Addition
NAME ELLIQTT, MELTON NAME ]Za_{C ha D Conip2™ = o
sReeT a0DRESS | 753 SIESTA KEY CIRCLE STREET ADDRESS - e o yia
onv-stze | DEERFIELD BCH FL 33441 s | 7529, SAM Qﬁfj' 2 DE os sy
e S §2) Delete T becle tall” : Change [ Addition
NAME CONLON, JOANNE NAME U oA e gl()o < 40 IZK
STREET a0DRESS | 7520 SAN MATEO DRIVE STREET ADDRESS 220 75 C A <, 13 ] 544 ClEc [ €
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-2IP 2ol (o oo CC 33435
TITLE O delete TILE - ! ) O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-$T-2IP CITY-ST-21P
e O Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
BITY-$T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this fi\ing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutss. | further certify that the information
indicated an this report or supplernental 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 cerporation of the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on a achment with an address, with al} other like empowered.

SIGNATURESR J7L it JLC 2 (LOTA£2S /"A/" £e)307-755¢

. / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i 7 Date -~ Daytime Phane #

CR2E034 {9/99)



