2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059209

1. Entity Name
ALLIANCE HOMES; INC.

FLolbp
-

GO A ]

Principal Place of Business Mailing Address

PO BOX 7559~ PO BOX 255
BRADENTON-FL-4ate— L1 1R LITHIA FL 325470255

us 313184 us

2. Principal Place of Busingss

224 o/d Welcome Rd.

3. Mailing Address

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

FILED |
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90106 037 ***150.00

Uolie364

DO NOT WRITE IN THIS SPACE

I L

4. FEI Number Applied For

City & State City & State
1+ o El 65-0517696 Not Applicable
Zip Countr Zip Country " . $8.75 additional
. ' 5. Cerlificate of Status Desired O h
TITYY. _',H‘(“;L;\.JqL Fee Required
6. Name and Address of Clirrent Registered Agent 7. Name and Address of New Registered Agent
. — Name --

ems e e s el Y Tt

PERRY, EDWARD L
724 OLD WELCOME ROAD

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

SUITE 404

LITHIA FL 33547 ,
City

Zip Code

FL

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

P{‘ €S |'¢|. et

E—le\f\j, L. PQ(‘(’\_

SIGNATURE a ?l———\

[-§-0a

Signature, lyped or printad nama of registered pgent and bile If applicabla.

{NOTE: Rag\slereﬁ Agent signature reguirec when reinstating)

DATE

11 9. This corporation is eligible to satisfy its Intanginie FILE NOW!! FEE IS $150.00

$5.00 May Be

10. Election Campaign Financing

.27 Tax fllng reguirement and elects to do so. : N "After.MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

ki ©(See.criteria on back} 0 ] Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PVTS O Delete TILE Ol Change [ Addition | &
HAME PERRY, EDWARD L NAME 53
STREET ADDRESS |. PO BOX 255 NfA STREET ADDRESS 2
CITY-5T-2IP LITHIA FL 33547 CITY-ST-2IP §
TITLE [ Delete TITLE T Change [ Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TiNE O oelete TME [ Change [ Addition
NAME -~ - [T _—- -~ - | NAME — e~
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |+ -+ vame 4 STREET ADDRESS
omv-st-ze | oL - CITY-S5T-2IP
TITLE A O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certily 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 directer
of the corporation or the receiver or trustee empowered 1o execute this report &s 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 acddress, with all other like empowerad.

SIGNATURE:

I—§-~aa G411 2L A7 5o

_LOUORTRME PICYIRE P o,
I

SIGNATURE AND TYPED OR PHINTE) HAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #

ra



