FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS-REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT #  L18134 ecretary of State

1. Entity Name 04-02-2002 90146 014 ***150.00
Alandco I, Inc.

DO NOT WRITE IN THIS SPACE

BOG57238

2. Principal Place of Business 3. Mailing Address
/00 _Universe.-Boulevard £00-Universe Boulevard—
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
Attn: Dennis P. Coyle Attn: Dennis P. Coyle
City & State City & State 4. FEI Number Applied For
Jiuno Beach, FL Jung Beach, FI 65-0148416 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
12408 USA 33408 USA Fee Required
7. Name and Address of Current Registered Agent
Name

J. E. Leon _

O NOT WRHTE - StreetAd.dreﬁéPS% BﬁxeNsu?big‘sNo c;eplgble)

IN THIS SPACE agler Street

City

Miami FL | %5575

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE
: Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. . o o . January 1 - May 1 Fee is $150.00
N f . . . .
T g ecuiremantand Secis 06080, After May 1, Fes is $550.00 10. Eloton Campsign Francing _ $5,00 Moy Be
. g ' Amended UBR s $61.25 Trust Fund Contribution. a Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTQORS
me ({21 1H0DP, e
MME‘e 1 Te|icKehheheryclawrence J. NAVE
SIREETADDRESS | 700 Universe Boulevard zTREH:DZD:ESS
OS2 | Juno Beach,-FL 33408 st
TITLE ) ] TITLE
NAME Dennis P. Coyle NAME
STREET ADDRESS 700 Un'i verse Bou] eva r-d STREET ADDRESS
Girv-$T-2P Juno Beach, FL 33408 orvy-St-2f
TITLE VAS TITLE
NAME ..Collins,_Stephen M. U | M -

STREET ADDRESS

i STREET ADDRESS T EE Y
sz | s o e DO NOT WRITE

Jung Beach, Fl 33408

P aHHHS

s ! s IN THIS SPACE

NAME " McGrath, Robert L. ::::n s
STREET ABDR .
il 700 Universe Boulevard -

_ Juno—Beach, FL—33408 -
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE TITLE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP

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
indicated on Ihis reporl 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 empowere ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an ad%i‘ with a!l other Ii@owe d)
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF

Daytime Phone #

CR2E0348 (12/01)



