2000 UNIFORM BUSINESS REPORT (UBR)

— FILED
DOCUMENT #
DOGUMENT # P98000042587 Apr 11, 2000 8:00 am
ALLIANCE GROUP REAL ESTATE, CHARTERED | ecretary of State
04-11-2000 90076 001 ****75.00
Principal Place of Business Mailing Address 04-11-2000 50076 002 ****75.00
2560-SE-HHEPORFROSTITE 103 2508-SE"WDPURT RO SUTE-03
PORT-3FLHICIE-PL34952 PORF-GFTUCIE-F—3405248 12—
_ - 1odJd9
e A
" Alliance Group R.E. Alliance Group R.E. | DO NGT WRITE IN THIS SPACE
.10570 So. US 1, Suite 204 10570 So, US 1, Suite 204 _
Port St. Lucie, FL 34952 Port St. Lucie, FL 34952 4 FEINumoe 66 1183319 Zpoledte
T s oty Zi ountn - » ‘ . itional
ap ) © W_ o ) P o ] j Y ] 5. Certlflc_at—e of Status Deslred O ____gese g?qlﬁg:jm I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, JANA Street Address (P.C. Bex Number is Not Acceptable)
2148 SE FLAGSTONE CT.
PORT ST. LUCIE FL 34852
City FL Zip Cede

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 Florida,

SIGNATURE
Signature, typed or printed name of registersd agent and ttla if applicable. (NOTE: Registered Agenl signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C R .
- ) X ampaign Financing $5,00 may Be
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D ‘ [ Delete HILE O change  {J Addition
NAME WEST, JAN \ NAME
STREET ADDRESS | 2148 SE A STREET ADDRESS
CITY-ST-ZIP PORT ST. LUC CITY-5T-2IP
TLE D ) Delete TITLE [JChange [ Addition
HAME WEST, PAUL HAME
streeT apoRess | 2148 SE FLAGSTONE CTY STREET ADDRESS
orr-s1-22 - |- PORT ST..LUCIE FL 3495 CiTy-S7-21P —
TIILE D ‘ ‘ ’ 1 Delete TITLE PRESMEMST m’cnange ] Addition
NAME _BIANCHINI, WENDY NAME Aiarcih %3‘% Eod Yy
STREET ADDRESS | 2560P-SW-ABATE-ST. STREET ADDRESS 1p.8UX
emv-si-2¢ | PORT ST. LUCIE FL-34858 ovstze | PoRT ST Cuerk, Fo 3YFEY
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P <,
TITLE 1 Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P e CITY-ST-7P

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 information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if

' 1 Imen o,

changed, or on an atiachment with anf@ddress, with all oiher like empower,
SIGNATURE: ___ -~V 2. 2. “H-YAO 5L/ -337-/HD

SIGNA](IRE fNﬁ‘ﬁ'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
—F

Fl

CR2E034 (9/99)



