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1. Entity Name

ALLIANCE LAND COMPANY
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Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90016 046 ***158.75

Principal Place of Business

8758 SO ST RIVERFRONT TERRAG
TEQUES 33469

$10 SATuUrRN ST

Mailinggtddress

RIVERFRONT TERRA
334774402

906855

2. Principal Place of Buﬂsirgs

UeN s7

BB 55T

(T

L

uite, Apt. #, etc,

 UANAT Je~15 b

“Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State : ity 4. FEI Number [ TAppiied For
|JUPITER FeA a@ Nbo F‘-g 650733794 [ ot
) 32"3 3 qq, C&ntrys n 32ipz_? ‘7 Country 5. Certificate of Status Desired Eg.'ﬂri&gd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T CRISTIN AL :

8758 S.E. FRONT TER
TEQUESHA¥L 33469

g0 S

City

Ui

[GEATARN ST
TER ,FCR ,

r

SIGNATUR

8. The above named entity submits this statement for the purpose of changing its regislergW‘ registered age
E/;!(_Fﬂzo L. . CR¢

TIns

3' 9 477 ' FL__]ZipCOde

—  Signature, typed or printed nama of registered agent and titla if applicable.

{NOTE: Registered Agent signature

r#&d when reinstating)

r both, in the =) lorida.
e - _
~— g I/=l7=.
DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) [

FILE NOW!I FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.
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Added to Fees
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