2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

DOCUMENT # P96000024002
ALLIANCE MANAGEMENT CORPORATION

Principal Place of Business

9027 MIDNIGHT PASS ROAD
SARASOTA FL 34262

Mailing Address

9027 MIDNIGHT PASS ROAD
SARASOTA FL 34242.2917

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am -
ecretary of State

04-17-2000 90020 049 ***150.00

3062602

DO NOT WRITE IN THIS SPAC

AL

L

Tax filing requirement and elects to do so.

City & State City & State 4, FEl Number 65-06863 Applied For
97 Not Applicable
- 7 —
Zip Country P Country 5. Certficate of Status Desired [ fg;’?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- = - . Name - - .
EDBEHG’ HUGO C ESQ. Street Address (P.0. Box Number is Not Acceptable)
300 S. HYDE PARK AVENUE
SUITE 180
F
TAMPA FL 33606 iy FL [ 2rcooe
8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttle if apphcable, (NOTE- Registered Agent signature required when réinstating) i DATE
. e e . m
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE 1S $150.00 10. Elestion Gampaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O velete Tiite [ Ghange [ Addition
NAME MORAN, JOHN HAME
sTReET apoRess | 9027 MIDNIGHT PASS ROAD STREET ACDRESS
CITY-5T-21P SARASOTA FL 34242 CITY-ST-28
THILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME [ Delets TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS T STREEF ADDRESS -7 -
CITY -ST-2IP CITY-57-2IP
TITLE 1 Delete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O pDelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Gefete TinE [ Change [ Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP

13. | hereby certify that the informatiorys
indicated on this report or supplefne
of the corporation or the receiver pr
changed, or on an attachment wi

SIGNATURE:

pligd with this filing does nat qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
port is true and accurate and that my signature shali have the same legal ‘effect as if made under oath; that | am an officer or director

stfe empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

dress, with all other like empowered.

OIErC A T oRAry

P4 =3I~ PR

[

?GN)?(IRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR OIRECTOR

Daytime Ficna #

/e foq
A



