2003 FOR PROFIT CORPORATION FILED

Secretary of State

01-13-2003 90472 029 ***150.00

DOCUMENT # P97000092226

1. Entity Name

ALLIANCE MOVING, INC.

Principal Place of Business Mailing Address
225 12TH STREET SEE. 225 12TH STREET SE.
NAPLES FL 34117 ‘ NAPLES FL 34117

T ol [P AN G

Suite, Apt. #, etc. Suite, Apt. #, etc.
b CHECK HERE IF MAKING CHANGES
CuITE 7 Lok ®

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

I{lw'&ﬂs_t?SLE‘S ' F(A . W. ;tate: : W 4, FE| Number 59'3475849 :z‘p:?)c;l?;b'e

Zj 40 Country . Zi Country p o ) $8.75 Additi
‘_ﬁé& A ?‘ @o l[ l££ €4 // 7 CO //g’é 5. Certificate of Status Desired c Fee Heqlﬁrec;nonal

6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g sl - D DENT

Strest Erﬁ(?oﬂberigot /'\ga?ablelg" . E .

| “AAPLES FL52/ 7

L

the cbligations of registered agent.

SIGNATURE ”?/(\44/45/ b. DEMT (

B. The above named entity submits this statement for the purpose of changing its registered office or Mgistered aggnt, or boff), in the State of Flarida. | am fgmiliar with, and accept

CR2E034 (10/02)

b,
Signature, typed or printad name of registared agent and titla if applicable. . (NOTE: Registered Agent sighaiure required when reinstating) hate
FILE NOW!!I! FEE IS $150.00 . N ‘
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be §550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TILE [ changs  [L] Addition
NAME DENT, M|CHAEL NAME
stree anress | 225 12TH STREET S.E. STREET ADDRESS
GiTY-5T-2IP NAPLES FL 34117 CITY-S7-2IP
e D 7 Deiete TITLE [ cChange ([ Addition
NAME DENT, TERESA NAME
streer aopress | 225 12TH STREET S.EE. STREET ADDRESS
arv-st-ze | NAPLES FL 34117 CITY-ST-2P
TILE . O petete TMLE [ Change [ Addition
NAME NAME
STREETADDRESS | _ . . e i STRFET ADDRESS ) B
CITY-ST-2IP CITY-ST-2P
MLE [ Getere TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TTLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ peiete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP

12. | hereby certily 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 true gnd accurate angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empo to execute thi report asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with oF like empgh
SIGNATURE: 2 ,ygé 2 [ 39)4P.h§§ -8 4

“\




