2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

T

DOCUMENT # P96000010816

1. Entity Name

ALLIANCE CAPITAL, INC.

Secretary of State

03-20-2003 90130 043 ***150.00

Principai Flace of Business Maillng Address
21 JTHST § P.O BOX 767
NAPLES FL 34102 NAPLES FL 34106
2. Principal Place of Business 3. Mailing Address
DO HETY AVE S.
Suite, Apt. #, etc. Suite, Apt. #, etc. N . l{
- ' CHECK HERE IF MAKING CHANGES
g - R
sSoiTe Z0p
City & State City & State 4. FE| Number 65 06 4 Applied For
N A’PL€5 ¢ ﬁl’ 2912 Not Applicabie
Zp Covey Zp Country 5. Certificate of Status Desired O $8.75 Additioral
q \ 2 USf( Fee Required
—— ————-- -@:-Name and'Address-of Current-Registered Agent—~—— 7.~ N and-Address.of. New:Registered Agent - - ~— __-
Name ot

BOURGEAU, DAVID

| o N PRUGGEE - .
. FORSYTIE, BRUOGER,  BORGEA CFORSHR M R GEGER 2.4 .

600 FIFTH AVE §., STE 207 bOO CIET o Y{’UEI\JUES, 5in 207

= NAPLES FL 34102 Cit

NAPLES FL | "0 0R

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. 1 am familiar with, and accept

-\ the obligate istered agent.
g

SIGNATURE

Y~ 3] 'Q'LQE’

ted name of registered agert and ttle if applicable. {NOTE- Registared Agent signature required when reinstating)

S\gnalj(a. tyrgjar p

FILE/NOJ/IIt JEE IS $150.00 . .
9. Election Campaign Financing $5.00 May Be
After M * Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TMLE D 7 Delete TMLE D, F"} 5 T X change [ Addition
N FERNSTROM, CARL M NAME crel M. FeEnsTEO™M ’

staeeT aporess | 221 9TH 8T 8 sreETaiEss | oD FHETH AvenNOE 3 , SOITE 206
CITY- T- 7P NAPLES FL 34102 CITY-ST-2IP NAP LEB; cC. 34102

TITLE O Delete TILE [ Change [ Addition-
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TE -0 "7 7] Detete TILE I [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2P

TITLE [T Delete TITLE ' ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-2IP

TITLE [ Delete TmE I Change [} Addition |
NAME HAME :

STREET ADDRESS STREET AUDRESS

SiTY-ST-ZP CITY-5T-2IP

TME O celete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-28

12. | heraby 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my n me?rs in Block 10 or Biock 11 if

!l other like empowered.

Z REQUIRED S5/ /22

changed, or on an attachrment with an ad S, with

SIGNATURE:

SIGNATURE AND OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

{

|

4

CR2E034 (10/02)



