L FILED
2003 FOR PROFIT CORPORATION

— Sgp 05, 2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR) cretary of State

08-25-2003 90109 029 ***150.00
DOCUMENT # P99000063206 A&/ <&
1. Entity Name
ALDANA, iNC.
Principal Place of Business Mailing Address . 55“553‘1
3643 SE 49TH ST 3643 SE 49TH ST e
OCALA FL 34450 QGALA FL 34400
e — R NANR R
Suite. Apt. #, elc. Sulte, Apt. ¥, etc. [} CHEGK HERE IF MAKING CHANGES
City & State 1 Ciy & Siate ‘ 4. FEI Number Appiied For
59-3592%3 Not Applizable
Zip Country Zip Country . . $8.75 Addiicna)
5. Certificate of Status lles;[ed | Foo Reguired
8. Name and Address of Current Reglstered Agemt 7. Neme and Addrass of New RuglLMM Agent
e =T (L1, R S T RN ey eSS U U sy Y
ALDANA, CHRISTOPHER J ‘ ——]
Swreet Address (P.O. Box Number is Not Acceptable)
3643 SE 49TH STREET |
OCALA FL 34480
City FLJ Zip Code

8. The above named gmyty sub this statemgnt tor, e of changing its regnstered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
. the obllg s ojfagipter nt. f
i

R[igloa-

SiGNATURE
. tmec o printec hamu of ragistsiod Agent and ke it apphicable. {NOTE: Registared Agent sighature roquired when rainstaung} . bRTE
" FILE NOWII! FEE!IS $550.00 » , )
o Atter Septamber 10, 2003 Fee will be $750.00 8. Enction Campagnrrancing 3500 way 5
tust Fund Contribution, Adde Fi

Make Chiock Payabls to Florida Department of State ' 010 Fees
10, . OFFICERS AND DIREGTORS 1. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11

WE b 3 Delete Tme Dlcrage [ Aodition
NAME ALDANA, CHRISTOPHER NAME

stReeT Anoness | 3643 SE 49TH ST STHEEY ADDRESS

orv.sr-ze | OCALAFL m ‘ CTY-§T-20

TTLE i O Dekere MLE sg 3 Ol ctange [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-SI- 219 CITY-ST-2P

WL 0 pelte THLE Cchange [ Adaition
'M.’fi— — S el e - e e e e e e NAME e L e memil el e —

STREET ADDRESS STFEEI ADOHESS

£ITY-S7-29 _ GITY-57-7IP

me 3 Delero TITLE O change [T Addition
NAME NAME

STAEEY ADDRESS STREET ADDRESS

aTY-ST-op ) CriY-57-7P

1Mme [ oeete TTLE [ change (7 Agdition
HAME NAME

STREET ADDRESS STREET ADORESS

Cny-ST.2P CIrY-S1. 2P

TE [ Detete TITLE ) [ charge 1 Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY - SIL.21P Qiry-51-21P .

12. | hereby certify that the information supplied with thig filin g does not qualily for the exemplion slated in Section 119_07%3)(1) Florida Statutes. | further carlify that tha information
indicated on this repor or supplemental report is true and accurate and thal ty signature shalt have tha sama lagal eflect as if made under cath; that | am an officer or director
of tha corporetion of the receiver or rst6d empowered 1o execute this reps rt as required by Chapter 607, Florida Statutes; and thal gy name appears in Block 10 or Block 11 if

changed, or on an attachmant with g I all othar b
SIGNATURE: ___ S| 5" /& /0 3 $04-2703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{RECTOR Daylime Prone ¥

CR2E034 (4/03)



ALDANA,INC ¥ P?700006320¢C

3643 SE 49" STREET
OCALA, FLORIDA 34480
August 18, 2003
Depart.men‘t of State
Division of Corporations )
L POBOXE3LT . em m—mmmiamme s oI To TTLU LI L Ll

Tallahassee, FL 32314

To Whom It May Concern:

Enclosed you will find the Uniform Business Report form for Aldana, Inc. Also enclosed
is a check for $150 that will cover the annual fee. We never received the first form.

We respectfully ask that the additional fee be waived due to the fact that we did not
receive the necessary forms and the non-payment was purely an oversight. We have paid

all fees in a timely manner in the past and we continue to pay them in the future,

Thank you for your attention to this matter.

Sincerely,

————— ¢ mme o T — —— e -




