2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALLIANCE PRQPERTIES, INC.

DOCUMENT # P97000103948

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90004 030 ***150.00

§ ?

Principal Place of Business

C/O JANE YEAGER CHEFFY
2375 TAMIAMI TRAIL NORTH #310
NAPLES FL 341034439

Mailing Address
C/O JANE YEAGER CHEFFY
2375 TAMIAMI TRAIL NORTH #310
NAPLES FL 341034439

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

GO NOT WRITE IN THIS SPACE

SIGNATURE|

City & State City & State 4. FEINumber  §8-937Q157 Applied For
Not Applicable
Zi Count Zi Countr e
P i P Y 5. Certificate of Status Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name L
|~ CHEFEY, JANE Y.ESQ___ S e N e
) 2375 TAiﬂlAw TRAIL’NOHTH TS Street Address {P.Q. Box Number is Not Aiie{piabie) -
SUITE 310
NAPLES FL 34103-4439
City FL Zip Code
8. The above ng gHflbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica.

71

me of registerad agent and title if applicabls.

(NOTE: Registared Agent signature required when rainstating)

DATE

|

174
9. This corpohesdn is eligible 1o salisfy its Intangible’ FILE NOW!! FEE IS $150.00 . N
Tax filinSreQu[rementgand elects loydo s0. ¢ After MAY 1, 2001 Fee wiEI$be $550.00 10. _IE_Irecnon Campaign Financing $5.00 May Be
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 .
TILE PSTV O balgte TILE (d Change [ Addition | 8
NAME O'NAN, LESUE W NAME g
SiReET Anorzss | 2976 IVANREST AVENUE SW #100 STREET ADDRESS 3
CITY-5T-ZIF GRANDVILLE MI 49418 CITY-ST-ZIP ) b
TITLE D ' [ Delete TITLE [ change [ Addition %
HAME O'NAN, LESLIE W NAME
streeT anoness | 2976 IVANREST AVENUE SW #100 STREET ADDRESS
CITY-ST-2IP GRANDVILLE M! 49418 CITY-ST-2IP
TITLE 1 pelete TITLE [3Change [ Aadition [~ -
e [ MAME | o | 2 2 rrme ey e e e T NAME—- - | TR e . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Dejete TITLE ™ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIp R CITY-ST-2IP
13. | hereby centify that the inforfnation syppligz 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 repon of supplemental yeport is true ang 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 thefreceiver or tngfeg empowered ta exacutgthis report as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlaghment with anfetdrass, with all other kgémpowered.
AY ¢ y | b6/b— 552~
SIGNATURE: [/ et / /dﬂM ,1/4/// L 2T
dre€ AND TYPED OR PRINTED NAMBOF YGNING OFFICER OR DIREGTOR 4 Pae £ Daytime Fhone #




