S
I
[ ]
DOCUMENT #  P96000010816 MSay 23,2002 8:00 am |
1. Enity Name ecretary of State |
ALLIANCE CAPITAL, INC. 05-23-2002 90086 033 ***150.00 *
Principal Place of Business Mailing Address
N JTHST S 21 gTH ST S ‘
NAPLES FL 34102 NAPLES FL 34102 -
2. Principal Place of Business 3. Mailing Addre; -
PO, E)@X 1l
Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SFACE
City & State ity & State 4. FEI Number 65 064 Applied For
ﬁ.}\? \-r(.f) \ F L—— 2912 Not Applicable
" t 1 b .,
zp Country £ ountr 5. Ceriificate of Status Desired O $8'75 Addmonal
'73\_\ \D o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o E L e i T e et e W [YNgmg” T R T T T Y o ——- s - G P —
OURGEAU, DAVID
8 ! Street Address (P.Q. Box Number is Not Acceptable)
% FORSYTHE, BRUGGER, & BORGEAU
600 FIFTH AVE S., STE 207
NAPLES FL 34102 Cny FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This cgrporalion s eligitle to satisty its Intangible FILE NOW!!I FEE IS $150.00 . . - )
0. Elaction C aign Financin
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trustrlizndagc?ntlr?butio:n no fg;gﬁ:;:’é:e
(See criteria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ change  J Addition §
NAME FERNSTROM, CARL M NAME &
sTReeT Avoress | 221 9TH 8T 8 STREET ADDRESS §
orv-st-zp | NAPLES FL 34102 CITY-57-2IP o
o
TITLE O pelete TITLE [ Change [ Addition | O
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
_TmE O elete TITLE O Change [T Addition
-NAME pies e — i m———— - e s = = mm e R - -rNAME,.‘.J_'-. -t N e S s e T T e F e T T AT =] -
STREET ADCRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE O pelete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ] Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
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 truslee empowered to exacute 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-
i
SIGNATURE: IRED 44./24/4;2 4234)24/ T- 4o
] SIGNATURE AND TYPED OR PHIN KTE OF SIGNING OFFICER OR DIRECTOR 7/ / Date Daytime Phone * _l



