2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 100010 am

ALLIANCE FINANCIAL GROUP BENEFITS, INC. 05-15-2000 90164 047 ***150.00
Principal Place of Business Mailing Address
3200 BAILEY LANE. SUITE 162 3200 BANEY LANE. SUITE 162
NAPLES FL 34105 NAPLES FL 34105-8523
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5q - 35 q3 2,41 Not Applicable
2ip Country Zin Country 0O $3_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
i Name
BARTON' WILLIAM L Street Address (P.C. Box Number is Not Acceptable)
3200 BAILEY LANE, SUITE 162
NAPLES FL 34105
City FL Zip Code

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
Si_gnalure_ wypad or printed name of registsred agent and titla if applicable. (NOTE. Registered Agant signature required whsn reinstaing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 18. Slection Campsian Financi
" ; . . paign Financing $5.00 May Be

Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e PD O Delete TmE (7 Change (] Adaiion | =
NAME TOLLETTE, CHRISTOPHER T NAME =

~

STREET ADDRESS

sTReer apDRESS | 3200 BAILEY LANE, SUITE 162
CITY-ST- 2P NAPLES FL 34105

CITY-57-7IP

TILE VD 1 Delets TILE [ Change (] Acditien |
NAME BARTON, BERNE L NAME

STREET ADDRESS | 3200 BAILEY LANE, SUITE 162 STREET ADDRESS

CITY-$T-2iP NAPLES FL 34108 CITY-51-2P

e STD 7 Delete T [ Change [ Addition
NAME BARTON, WILLIAM L NAME

staeeT AnDRess | 3200 BAILEY LANE, SUITE 162 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34105 CITY-5T-21P

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

Ut (O veivte TLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-7IP CITY-$T-2P

TILE O Delete TITLE Ol crange [ Adcition
NAME NAME .

STREET ADCRESS STREET ADDRESS

CTy-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this regort or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under path; that I-am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it

changed, or on an attachment wilh address, with al other like empgwered. ﬁ
- Chri Sh)lﬁhlr _@’lﬂﬁ. (_‘H-l) b4 L’_g_ﬁ‘__

SIGNATURE: Date ' Daytima Phone #

—




