2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003021

1. Entity Name

ALLIANCE FINANCIAL GROUP OF SOUTHWEST FLORIDA, | ecretary of State

04-19-2000 90027 018 ***150.00

Principal Place of Business Mailing Address
3200 BAILEY LANE 3200 BAILEY LANE
SUITE 162 SUITE 162

NAPLES FL 34105 NAPLES FL 341058523 ﬂ“ﬂBsaga |

NII

Suite, Apt. #, elc. Suite, Apt. #, etc. s DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For

1 1241 Not Applicable
Zip Country Zip - Courtry O $8.75 nadiional

5. Cerlificate of Status Desired

Fee Required

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

= =~ == ~w— ~ .| Name ' - - C - ce— -
BARTON, WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
3200 BAILEY LANE
SUITE 162

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE
Signature, typed or orinted name of regisiered agen and title if applicable. (NOTE: Registered Agent signalura reGuirad when rainstatng) DATE
5. Toscopaton ool ey s aralo | | FILE NOWALFEE (S $150.00 o | 10 octonCompagnransing _ $5.00 iy oo
S 1 ’ h TFrust Fund Contripution. a Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delere TME [ Change [ Acditicn
NAME BARTON, BERNE L NAME
staeet anoress 1 3200 BAILEY LANE STE 162 STREET ADDRESS
CITY-ST-2P NAPLES FL 34105 CITY-ST-2P
L STD [ Delete TILE [l Change [ Addition
NAME BARTON, WILLIAM L NAME '
sTREeT ADoress | 3200 BAILEY LANE STE 162 STREET ADDRESS
oTY-§T-71p NAPLES FL 34105 CITY - ST-71P
TITLE 1 pelete THLE i . [ Change [ Addition
HAME ) - X e 7T ST
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME O Detete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE {7 Delete TITLE {7 Chenge ] Acdition
NAME HAME
STREET ADCRESS STREET ADDRESS
| CTY-ST-2P CITY-ST-71P
- TILE O pekete TITLE [Jchange [ Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
' onY-ST-ZP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L IO U e e, Boartan (d941)643-1954

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

Apr 19, 2000 8:00 am

CR2E034 (9/99)



