FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90013 022 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000058003 !

1. Entity Name

ALISON ASSOCIATES, INC.

Mailing Address

759 § FEDERAL HWY
SUITE 314
STUART FL 34594

Principal Place of Business

759 S FEDERAL HwWY
SUITE 314
STUART FL 34994

JIEIVOLO

2. Principal Place of Business 3. Mailing Address

A

DC NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & State City & State 4. FEI Number 59'3258421 Appiied For
Not Applicable
Zi t i Count iti
P Country Zip uniry 5. Cerlificate of Status Desired O $8.75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. R S-S S -

C T CORPORATION SYSTE

L t—

Street Address (P.O. Box Number is Not Acceptable)

0564676

CR2E034 (10/00)

1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
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
Signature, typed or printed name of registered agant and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R .
Tax fiIin_g rlequirememg and elects :foydo o After MAY 1, 2001 Fee will be $550.00 10. E'rig‘c;ﬂfdagfifgu:g: reing f{?d'gﬁo"g;sse
(See oriterla on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD = Delete e President & Director [ Change [ Addition
NAME MICKIEWICZ, WAYNE NAME James P. Roemer
STREETADDRESS | 3900 KINROSS LAKES PWY steeer ADORESS | 300 N. Zeeb Road
ory-sT-2¢ | RICHFIELD OH 44286 Orv-s1-2F | Ann Arbor, MI 48106
TITLE D B Delete TLE Ol change [ Addition
NAME JOHANSSON, NILS A NAME Alan Aldworth
STREET ADDRESS | 5295 OLD QRCHARD RD STREETADDRESS (300 - N.: Zeeb Road
onv-sT-2° | SKOKIE IL 60077 oS- |Ann Arbor, MI 48106
TME SD O Delete TINLE [® Change  [JJ Addition
NAME BUCHARDT,.TODD ... .. = ¢ comsme— o s — - fMAME e .
STREET ADDRESS | 6915 OLD ORCHARD RD staeeTA00RESS | 300 N. Zeeb Road
CITY-ST-2IP SKOKIE IL 60077 CITY-$T-2IP Ann Arbor, MI 48106
TITLE ASAT & Celete TILE Assistant Treasurer (] Change [ Aadition
HAME CAULFIELD, EDMUND J NAME Michael Wilhelm
STREET ADDRESS | 5215 OLD ORCHARD RD STREETADDRESS | 34 00" W. Pratt Ave.
orv-ST-2P | SKOKIE IL. 60077 Ciry-§1-2P Lincolnwood, IL 60712
TITLE ] Dalete TILE Assistant Secretary [J Change 5] Addition
NAME NAME Jacqueline A. Musacchia
STREET ADCRESS STREETADDRESS 3900 Kinross Lakes Parkw ay
GiTY-ST-2IP Ciry-s7-21P Richfield, IL 44286 _J
TITLE O pelete TITLE Asst. Sec. & Asst! Treas. [ Change  [3 Addition
NAME NAME Kevin Gregory
STREET ADDRESS sireera00RESS 1300 N. Zeeb Road
CITY-ST-2IP CITY-51-7IP Ann Arbor, MI 48106

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 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

"SIGNATURE AND TYPED OR PRiN(El) NAME OF SIGNING PRCER OR DIRECTOR

4!}3’9&»\

Datd

Daytima Phong #

734- qev-qus-i




