2001 UNIFORM BUSINESS REPORY (UBR)
DOCUMENT #-P98000003021

1. Enlity Name
ALLIANCE FINANCIAL GROUP OF $0lﬁHWEST FLORIDA, |

o
"

t

L

. N T d M - . b ) e s
Principal Place of Business « « CUE I Ma'nlmg Addrass

FILED
May 23, 2001 8:00 am
Secretary of State

05-03-2001 90086 012 ***150.00

3200 BAILEY LANE 3200 BAILEY, LANE . : '
SUNTE 162 , : : SUME 162 .- - ¢ —— 5 0 4?
NAPLES F: 34105 NAPLES FL. 34105
85 3785 &icpm:t & pad
Suite, Apt. #, etc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
Suite Suite A
City & Slate Clity & State 4. FE] Number 65.081 1241 Apptied For
F L. N aolj.s FL. Not Applicadle
Zip Country F Sountry N . $8.75 Addiona!
. . S. Certificate of Status Desired O . L
34105 Collier 34105 Collier Feo Roquired
6 Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. = - o f., e s mzemy e, Na wde o . s - Namg L T [N e —— . J— —-
BART PRarten, \Derme L
ON WILUAM L Siroet Address (P.O. Box Number Is Not Acceptatile)
3200 BAILEY LANE )
SUFTE- 162 ‘ \
NAPLES FL 34105 3785 Aicport '2:\ A
City R [ Coda
8. The above named entily submits this statement for the purpose of changing Its re¢ islered otfice or regist rad agent, of both, in the State of Florida.
SIGNATURE M S.s-0 )
Signate, typad of pinled name of registaved sgsnt and tite if appliceble. {NOTE: Re Juiared Ageni signature required whan reinstating) DATE
n et
9. This corporation is eligiole to salisty its intangikie FILE NOW!! FEE IS $150.00 ! i Financi
Tax filing requiremert and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. s,:f: :‘:rﬁ’ag:na"?:uﬁza;hcmg gdgq:‘;‘z:e
(Sea criterla on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 -
ST b [ Detate TIE Presidant [dChange (] Addition § _
NavE BARTON, BERNE L AME Barton, Beene L Z
smeeTapoResS | 3200 BAILEY LANE STE 162 STREETADORSS | 3795 Aicporr R4, St A 3
orv-s-2¢ | NAPLES Fi 34105 o510 plas £l 34105 @
™me ST 2 Dokets e Ol onange [ Additon %
NAME BARTON, WILLIAM L NAME
smeer aoonsss | 3200 BAILEY LANE STE 162 SIREET ADDRESS
eme-s1-70 | NAPLES FL 34105 CITY-ST- 2P .
mE 7 Delete me \Vice tres ia,'z_ﬁ‘ﬁ‘, m-1 Otange  [Ksuition
P, B e e . _ HAME RENIVE AR ‘é‘-.hr
‘._S?&ET'ADDESS— _ ) TTTTT T T STRERT ADDRESS™ ‘39:,95 A‘ A4St A -
CITY-51-2P CHY-ST-21P Na P‘ 04 E] . Z X1 05
TILE [ Oslete TME ) Ochoge 0 Adion |
NAME MAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-7P R CITY-§7-2P
TILE 0 Detete TmE O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
e [ Deiste TE Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-.ST- 2P Cimy-S1-2p
13. | hereby ce 'That the information supplied with this fiing does not qualify for ih2 exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify thal the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada undar cath; that | am an officer or director
of the corporation of the receiver of frustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an artachmeant with arn address, with all other lika empowered.
SIGNATURE: . & Bovton - Resclust 4-24-01  Q41-L43-1334
SIGMATURE AND TYPED OR PRINTED NAME OF SRGNING OFFICER OR | NRECTOR Darvti™vg Phive @




