2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOC NT
DOCUMENT # P39000086854 Mar 03, 2000 8:00 am

ALLIANCE FINANCIAL PARTNERS, PA Secretary of State

03-03-2000 90115 003 ***150.00

Principal Place of Business Mailing Address
15 WEST CHURCH STREET.STE.20 15 WEST CHURCH STREET.STE.201
QRLANDO FL 32801 ORLANDO FL 32801-3350
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4;‘?Number Applied For

?" Xé 0-5 /3,7 Not Applicable

Zi Count Zi Countr it
P ountry P 4 5. Certificate of Status Desired O $8.75 Additional
_ . ——— e ——— — = e e o e — | T ST - ==~ Fee Required
6. Name and Address ot Current Registeret Agent 7. Name and Address of New Registered Agent
Name

STARKS, VICKI P
15 WEST CHURCH STREET,STE.201
ORLANDO FL 32801

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Fignaiure, Typed or prnted harme of ragistersd ager ang Ui f applicabie. {MOTE: Registered Agent signature required when meinstating OATE
o eamnronannd sec otasa. " | afor MAY 12000 Fee wil be Sss0gp | 1> ECn Cempson Francng | $5,00 vy 5o
= : ’ . Trust Fund Contribution O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE M Change  [] Addition

NAME NEWMAN, W||.L|AM F NAME

street sooRess | 15 WEST CHURCH STREET,STE.201 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32801 CITY- ST-2IP

mME D O Delete TITLE [JChange  [J Addition

NAME STARKS, VICKI P HAME

street aooress | 15 WEST CHURCH STREET,STE.201 STREET ADDRESS

orv-s-zr | ORLANDO FL 32801 ) cry-st-zr |

TITLE ] Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE ) Delete TALE M Change [} Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

WTLE [ Delete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-7p

TITLE 7 celes THLE [ Changs [ Aadition
" NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or sypplemental 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 girector
of the corporation or the recliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an add ith o other like empowered.

Vo £ Suakgs Koo Lip7) s

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dat Daytimé Phone #

SIGNATURE:

CR2E034 (9/99)



