2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000034916 Jan 25, 2000 8:00 am

1. Entity Name

~ | AR ALUANCE, INC. Secretary of State

01-25-2000 90094 034 ***150.00

Principal Place of Business Mailing Address
937 SPOONBILL CIR 937 SPOONSBILL CIR
—— | FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326-3354
= [na10317
— 0875 N. Corporate lakes |1875 N. Carporate lakes Bly
= Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Suite #2 Suite #2
. City & State City & State 4. FEI Number Applied For
S: Weston Weston 650671762 Mot A7 7
= P Country ap Couriry 5. Certificate of Status Desired O $8'75 .t}dditional
_ 33324 - Elorida 33326 Florida Fes Required
6. Name and Address of Current Registered Agent T 7 Name énd Addréss of New Registered Agent™— ~~— -
Name
MOORE, MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
837 SPOONBILL CIR
FT LAUDERDALE FL 33326

City FL Zip Code

. EE oL T —— YT Y

8. The above named entity submits this statem the purpose of changing its registerad offlice or registered agent, ar both, in the State of Florida.

SIGNATURE

ed name of egisiied agent and e £ applicetls. {NOTE: Registered Agent gignatwe raguirad when rainstaling) TATE

9. isz;icr)lrporgfl@rhl/sehglble to.satisfy.its Intangible | _ . FILE NOW!!! FEE IS. $150.00 - 10, Election Campaign Financing— $5.00 May Bo
g requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Add
o . ed to Fees
{See-criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TME D 7 pelste TMLE N B Change [ Additior
v MOORE, MICHAEL L NAME MOORE, MiCHAEL L.
STREET ADDRESS | 937 SPOONBILL CR swecraconess | 1875 N. CORPORATE LAKES BLVD.
orv-st-2¢ | FT LAUDERDALE FL 33326 oITY-ST-2P WESTON, FL. 33326
TILE [ Delets TITLE Cchange [ Additior
NAME NAME
STREET AQDRES_S ] _ S'!'HEET ADDRESS 7
CVIST o i = T e G e e et -
TLE [ petete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete THE O changs T Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP
TITLE [ belete TITLE {[Jchange  [Z] Additior
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE C 7 Delete TIME [ change (] Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-5T-2P

13. | hereby certity 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 trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachm ith.an ress, wi er like empowered.

SIGNATURE:

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOFi Date Daytime Phone #

" - ..




