2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000002129
ALLIANCE FINANCIAL MORTGAGE, INC.

Principal Place of Business

PGA BL
STE

PALM BE DENS FL 33418

Mailing Address

. A BLYP
STE 204
PALM BEACH GARDENS FL 3341046540

2. Principal Place of Business

10130- Northiake Biyva.

3. Mailiny

i@

Address

northiake Bird

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90047 008 ***150.00
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Suﬁ. At ¥, eic. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & Stat; City & State 4. FEI Number Applied For
poeet pllm ‘&QC’ V FL. e st Q.’m E%QUL‘FL 650802634 Nt Ay
dp Country 2 ; Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddilianal
55’_{' [ a U 5ﬁ 334 l a U Fes Required
____6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- Name . G_
Sidney Groas
GROSS’ SIONEY - Street Address (P.O. Box Number is Not Acceptable)
%’E—&@éKEN ODAANE
PALM B ENS FL 33418 4 / ,/(
1of11 @m [@, e ,
City u) P 6 FL Zip 50.;?
. D. 24/ 2
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
.'____-—-—_"—-_—' L] -
SIGNATURE l Ql CD
Slgnalum\,lypa*( panted name of registered agent and title it applicabia. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is elig‘ale to satisfy its intangible FILE NOW!H FEE IS $150.00 10. Electi I ‘
. : ! . Election Campaign Financin:
Tax filing requirement and electe to o so. . After MAY 1, 2000 Fee will he $550.00 Trust Fund G :mr?b ution. nd f‘i‘gﬂok"‘:ﬁise
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS;CHANGES T OFFICERS AND DIRECTORS IN 11

e D e O elte TILE . [ Chenge [ Additior

NAME GROSS, SIDNEY e Gross SHidney

STREET ADDAESS | 468 BRACKENWOOD LANE sweeravoress (VOBET Orandt ®) I

omv-s-2¢ | PALM BEACH GARDENS FL 33418 ov-stze )P By, FL. 33412 _

TLE 5 1 betete TIE S [JChange (3 Additi

NAME GROSS, BARBARA NAME Gro s, HOr baro.

STREFT ADDRESS | 468 BRACKENWOOD LN smeeranoiess 1OB17 CGroonde 24 vd.

erv-s-2P | PALM BCH GARDENS FL 33418 oar-st7P PP, FL. D3Y1Q )
T e R R T T il e T+ L

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 7P CITY-ST-Z1

TITLE 3 Delete TTLE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-1-2P

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THE [ oelet TTLE [ Change [ Additior

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-71P Gy -7 7P

SIGNATURE:

indicated on this repert or supplemental report is true an
aof the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with all other like empowered.

T T L T ol R P S hEH S TRl
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13. | hereby certify 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 infermaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Foloo Sl @30- 6400

snauﬂﬂh@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmea Phone #

1



