2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067412

1. Entity Name

. ALLIANCE TITLE OF AMERICA, INC.

Principal Plage of Business
2502 ROCKY POINT DR

Mailing Address
2502 ROCKY POINT DR

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90023 046 ***150.00

SUITE 180 SUITE 180
TAMPA FL 33607 TAMPA FL 33607
us us . .

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 5650685696 Applied For
S Not Applicable
Zi Counti Zi Count it
P ountry ' ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. — |- = T. Name and Address of New Registered Agent [
Name
INSURANCE COMMISSIONER e P O Bor e = N Acseoan
RN 15 NOt AC
THE CAPITOL reel ress [ ox Numbe ceptable)
TALLAHASSEE FL
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.
1
SIGNATURE :
Signature, typed or printed name of registered agent and itla if applicable. [NOTE: Registarad Agent signature reguired when reinstating) DATE
) L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do s0. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

(See criteria on back) X Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DOT [ pelete TILE TREASVREL — [ change D4 Addition
NAME CAREVICH, GARY RAME ScorT E MpsolE
streeT anoeess | 2987 WILDERNESS BOULEVARD, EAST STETADDRESS | 190 & Gt BN LK CR.
CITY-ST-7IP PARRISH FL 34219 CiTY-ST-2IP ST Crrp FL 33702,
TITLE 3(E)hS]DR|GKSON ROBERT W I [ Dealate TITLE DIRE eTof, S Ol crange [ Addition
NAME s NAME S
sTReeT AnpRess | 5907 FLOTILLA DRIVE STREET ADDRESS Q‘w;mgagte; 1k Bwbs STE Jooo
GITY-ST-2P HOLMES BEACH FL 34217 om-sIP Wast Fadm e, FL 3340l
- THLE ?gg S*‘ Evl* —— L e * 1 DeleiE M - D}&Eca?'bé:.;w—;:i e [ Change [ Adction
NAME MAS, KEVIN D NAME uv - 33
sTreeT aporess | 536 LAKE COMO CIR STREET ADDRESS ,C'g(f; PLACIDA -RDd , SwT* 209
CITY-ST-2P ORLANDO FL 32803 o | EnaLE wool , FL 34223
TITLE Do [ celete TITLE 5] ﬂ.ﬁcéroﬁv ;* B Change  [] Additien
NAME MONSON, G. DALE NAME Al ALEVIC
street abpRess | 3402 WILDERNESS BLVD. STREET ADDRESS g‘qg?v (i DERNESS BLV D EAST
CITY-$7-2IP PARRISH FL 34219 CITY-ST-2IF PaRRS H Fc 3? 21 9
mLE DO 4 Delete TmLE DirEcTo R [ Change  [&Addition
e RUFFINO, MICHAEL R NAME DonnA STEVENSON
sTreeT ADDRESS | 2601 LITTLE COUNTRY ROAD STREET ADDRESS | (46 S™ CASTAYLS Lok
crv-s1-z¢ | PARRISH FL 34219 CHTY-ST-TIP Panscoh, FL 32509
me DOP 1 Delete TITLE o) RECTO . O change K] Adaition
NAME FLAVIN, BARRY NAME THOMAS Son BLVD
STREET ADDRESS | 1473 RIVERDALE DRIVE STREET AOCFESS { )90 & . SJLpER SPEINES :
GITY-ST-2IP OLDSMAR FL 34877 Cry-51-2IP Oc ALy, FL 344 720

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11’9.07(3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver g} trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wifif an addrgss, with all other like empaowered.
3/7 fos /3 2828554

Date Oaytims Phone #

SIGNATURE:

0 oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




