FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08. 2002 8:00 am
’ .

DOCUMENT #  P97000103948 ecretary of State
. Entity Name
ok ok
ALLIANCE PROPERTIES, INC. 04-08-2002 90220 049 150.00
Principal Place of Buginess Mailing Address
C/O JANE YEAGER CHEFFY C/O JANE YEAGER CHEFFY
2375 TAMIAMI TRAIL NORTH #310 2375 TAMIAMI TRAIL NORTH #310
B B AR BRI
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, stc. Suite, Apt. #, afc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number s Applied Far
58 2379157 Mot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [N| $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
R R R - < == o |~Namg-—--- ="-=— = : h TR M T e e 2T
CHEFFY, JANE Y ESQ Street Address (P.O. Box Numnber is Not Acceptable)
2375 TAMIAMI TRAIL NORTH
SUITE 310 4
NAPLES FL 34103-4439 City FL ij Code

8. The above named entity sl:jbr'nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and ttls it epplicabie. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This w.::!:;rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Foes
(See criteria on back) [l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTV O Delete TITLE [J Change [ Addition
HAME O'NAN, LESUE W NAME
strect aoness | 2976 (VANREST AVENUE SW #100 STREET ADDRESS
orv-st-zp | GRANDVILLE MI 49418 CITY-57-2P
TTLE b 1 Delete TILE [Jchange [ Addition
wve | O'NAN, LESLIE W N
sTReer ADoReSS | 2078 IVANREST AVENUE SW #100 STREET ADDRESS
CITY-ST-2IP GRANDVILLE MI 49418 CiTY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME T T T - - - e | - . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change (1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. I hereby certify that the 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 re portis true and accurate and that my signature shall have the same legal effect as if made unde: oath; that | am an officer or director
of the corporation yculy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ayattiachment wi €8s, ikgermpowered.

SIGNING CFFICER QR DIRECTOR Date Daytime Phone #

AV 08bL6Y0

CR2E034 (9/01}

SIGNATUR Ad bbb V' @UZHE@ «?/J;%L L5 —ra P
|

— e



