2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

N 2 0

1. Entity Name

ALLIANCE APPRAISAL ASSOCIATES, INC. 05-20-2002 90015 002 ***150.00
Principal Place of Business Mailing Address

2100 CONSTITUTION BOULEVARD #155 2100 CONSTITUTION BOULEVARD #155

SARASOTA FL 34231 SARASOTA FL 34231

A

2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65"%71947 Not Applicable
ap Country “p Country 5, Certificate of Status Desired ] $8'75 Additional
T e e o o i Sl Rt |2 A O O T e —Fpa. Requited ———===[——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, MICHAEL J Street Address (P.C. Box Number is Not Acceptable)
2100 CONSTITUTION BOULEVARD #155
SARASOTA FL 34231
City FL Zip Cede

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 printad name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
o . N PR . . . l'
-8 f_;h@?ﬁ?rpfrlfa“f_’n Ls;ellllg@lg_‘cl’_.—s%gs.tiyéts intangible 1 . Aft‘FlkﬂE' NPW!Z—';EE lsiilsgésq.%%dd .-10.:Election.Campaign Financing- - — - $5.00 May:Be —{- -
a-’:'- ' ‘“9 gqmremen and elects to do so. er May 1, 2002 Fee w $550. Trust Fund Contributicn. | Added to Fees
(Sde criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Addition §
NANE HALL, MICHAEL J NAME 2
srReeT ADoRess (3344 KENMORE DR STREET ADDRESS 3
orv-si-ze |SARASOTA FL ciTy-s1-2p i
c
TITLE S O Delete TITLE [ Change [ Agdition | O
NAME HALL, CONSTANCE NAME
STREET ADDRESS |3344 KENMORE DR STREET ACDRESS
CITY-ST-7IP SARASOTA FL CITY-ST-2IP
TIME (3 Delete TITLE [ change [ Addition
HAME A NAME
e L e R B o~ U = — -T:’ — _ - ]
STREET ADDRESS : - STREETADDRESS— |~ w s 0 77 o= = e e o LY e DT e L
CITY-ST-2IP CITY-5T-2IP -
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE T pelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE 1 pelste TITLE [ change [ Addition
NAME . , N NAME S v
: a oot . i )
STREET ADDRESS T ! ¢ STREET ADDRESS
CITY-ST-7P CITY-ST-7IP S

13. | hereby certify that the information sdpplied 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 supplemerftal repprt ISYrue 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 corpotation or the receiver or tfustge pmpowered to execute this report as required by Chapter 607, Flarida Statute;avd that my narme appears in Block 11 or Block 12 if

VoA

changed, or on an attachment with a ss, witk all other like empowered.
W gy 320%
7

Daytims £hang #

R TR i on SN R

SIGNATURE: ___ o\ L AROGI R Y

SIGNATURE ANDWPEWED FndlE OF SIGNING OFFICER OR DIRECTOR

Date




