e a
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000001039 -

JOHN ALDEN HOMES, INC.

-

Principal Place of Business Mailing Address

€55 FOUNTAINHEAD LN 2614 N TAMIAMI TR

NAPLES Fi, 4102 PMBS11

us NAPLES FL 34109
us

B0126137

2. Principal Place of Business

Suite, Apt. ¥ etc. Suite, Apt. #, etc.

655 topndsirhoad v

DO NOT WRITE IN THIS SPACE

A

City & State City & ptata F‘ 4. FEI Number Applied For
M [ L_. 850725204 Not Applicable
Zip Country Zig Couniry " . $8.75 Additional
o 3 5. Certificate of Status Desired O Foa Required
8. Nams and Address of Current Reglistered Agent o). o ww w.s7.;,Name and.Address of New Rogistered Agent. —-. ... . _
SrtmTmo. s mmms e = ——— . - — -Name - — e —— e — - -

LOMBARDO, ESQ CHRISTOPHE
801 LAUREL QAKX BLVD, STE 710
SUNE 200

NAPLES FL 34108

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

City

FL I Zip Code

B.:The above named entdy submiis this statement for the purpose of changing its registered office or ‘egistered agent, or both, in the State of Florida.

BIGNATURE

Signawra, typed or printad nama of fregislored agam and tits it apphcabie.

{NOTE: Registerad Agent signalura required when rainstating}

DAYE

9. This corporation is aligible to satisty Its ftangible
Tax filing requirement and elects ta do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay 8e
Added to Feas

.. (Seecriteria on back) a Make Check Payable ta Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me PSTD 1 Delete e [ Change 3 Addition
HAME DAUGHERTY, LYNN A NAME
stReer anoress | 655 FOUNTAINMEAD LANE STREET ADDRESS
CY-ST-2P NAPLES FL 34103 CiTY-ST-218
TILE 7 velete 1MLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-§T- 7P
e Rt e A N v o T B S - - CJchange [ Addition
NAME ~ _ NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-51-7iP
TITLE [ Delete TIRLE [Jchange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY. ST 2P
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2ZP CITY-ST-20P
TIME [ Getete Tme ‘O change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CINY-sT-2Ip

13. | hereby certilg that ths informalion supplied with this filing does not qualify for the exemption statad in Section 1
! » accurate and that my signature shall nave the same
of tha corporation or the receiver or Inustes empowared 1o execute this report as required by Chapter 607, Flori

indicaled on Ihis report or supplemental report is true an

changed, or on an attac

SIGNATURE:

ith an agakass, with all other like empowersd.

19.07(3)(i}, Flerida Statules. | further certity that the information
fegal eftect as il macle under oath; that | am an officer or director
da Stalutes; and that my name appears in Biock 11 or Blogk 12 if

-Y20 -2ZT00

;Ch-.f“mm@hdm{r\ef(}v Y-%-02 2

OPFICER OR OIRECTOR J

Deytire Phone &

Jul 01, 2002 8:00 am
Secretary of State

07-01-2002 90311 014 ***150.00

CR2E034 (9/01)
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