2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103948 Apr 10, 2000 8:00 am
1. Entity Name t f St t
ALLIANCE PROPERTIES, INC. ecretary or State
04-10-2000 90009 008 ***150.00
Principal Place of Business Mailing Address
C/O JANE YEAGER CHEFFY C/O JANE YEAGER CHEFFY
2375 TAMIAMI TRAIL NORTH #310 2375 TAMIAMI TRAIL NORTH #310
NAPLES FL 341034439 NAPLES FL 34103-4439
RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Applied For
58 2379157 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T e T e x2S NAM S — ——— e [
CHEFFY' JANE Y ESQ Sireet Address (P.O. Box Nurnber is Not Acceptable)
2375 TAMIAMI TRAI. NORTH
SUITE 310
NAPLES FL 34103-4439 City FL Tip Gode
8. The aboy d entity submits this statement for the ose of chapginh its r_egislered office or registered agent, or both, in the State of Florida.
8 02/ 7 /00
Signatigl typed or printed namglkegisterad agent and utte if applicatle. M (NWTE Registered Agent signaturs required when remstating) 7 Tpoe
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ETs;tlgzﬂ%agn;:ll?;m::ncmg ! fg&gﬁohg?;:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTV O Delete e [JChange [ Addition
NAME O'NAN, LESLIE W HAME
sTREET ADDRESS | 2976 IVANREST AVENUE SW #100 STREET ADDRESS
CITY-5T- 2P GRANDVILLE MI 49418 CITY-ST-21P
TIMLE D 1 Delete TITLE [J Change [ Addition
NAME O'NAN, LESLIE W NAME
STREET ADDRESS | 2976 [VANREST AVENUE SW #100 STREET ADDRESS
CITY-ST-2IP GRANDVILLE Ml 49418 CITY-ST-2P
CTTE__ e L Lloglee . Q IME _ [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP
THE [ oelete e . [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE (3 Detete TITLE O] change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 pelete TITLE [ Change [ Addition
NAME ; NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 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 corporation or the receiver Qg trustee empowered to exegule this feport as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attac, t wilf an address, with all other e empowered.

>

PRV 2) 0T e 3h9/00 _-2¥9 3600

RE AND TYPED O PRINTED NAME f!F SIGNING OFFICER OR DIRECTOR Date? Dayting Fhone #

SIGNATURE:

T

CR2E034 (9/99!



