2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040994 Secretary of State

May 15§, 2001 8:00 am

with this filing does not qualify for the exemption stateg in Section 119.07(3){i). Florida Statutes. | further certify that the information

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

owered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
(ih all r like empowered.

SIGNATURE: ___- Micdoe, JHALL L{/;o[m qﬁ(l/‘iZI'ZZ/Oj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats’ Daythne Phone #

13. | hereby certify that the informatlpn guppli
indicated on this report or suppimintal rgp:

CR2E034 (10/00)

ALLIANCE APPRAISAL ASSOCIATES, INC. 05-15-2001 90063 042 ***150.00
Principal Place of Business Malling Address
2100 CONSTITUTION BOULEVARD #155 2100 CONSTITUTION BOULEVARD #155 1 I q: U w
SARASOTA FL 34231 SARASOTA FL 24231
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o
City & State City & State - . '+ s __ |- FEI Number “"‘65:%719‘47”"”"” 7|7 {Applied For 7
. - el Not Applicable
, - = —
Zp - Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, MICHAEL J
Street Address (P.O. Box Number is Not Acceptable
2100 CONSTITUTION BOULEVARD #155 ( olable)
SARASOTA FL 34211
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, 1h|sfr-i‘orporaln?n is eh‘glblde ulj s;instfy(ljts Intangible At Fl;i:l?\g’;;’ F';:EE is]]f;:gggﬂ 00 10. Election Campaign Financing $5.00 May Be
axming r.equuemen and elects 1o do 56. er ! eew N Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] Delete THLE [ Change  [] Addition
NAME HALL, MICHAEL J NAME
streeT anoress | 3344 KENMORE DR STAEET ADDAESS
CITY-S7-2P SARASOTA FL CITY-5T-21P
TME ] O Delete TITLE ClcChangs [ Addition
NAWE HALL, CONSTANCE NAME
streer anoress | 3344 KENMORE DR STREET ADDRESS
| ciry-s1-ze-~ - SARASOTAFL-—— -~ - - ROy -sT-ZE | - -
me [ pelete TITLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIty -S7-21P
TIILE [ Delets TITLE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-57-2IP A CITY-ST-2IP



