2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V12248 May 26, 2000 8:00 am

1. Entity Name
AL-DAN INCORPORATED Secretary of State
05-26-2000 90288 010 ***150.00
Principal Place of Business Mailing Address
504 JENNIFER LANE P. 0. BOX 159
WINDERMERE FL 34786 WINDERMERE FL 347861698 . .
us us hodUJdedJd

2. Principal Place of Business ' 3. Mailing Address “"“ I”m )ml ”l’lml I"” |"‘

5142 Pine Top Place’

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
Orlando, FL 59—3107578 Not Applicable

ap Country Zip Courtry 5. Cerlificate of Status Desired | $8'75 Additional

Fee Required

32819 [ISA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAVALLO' DANIEL ' Street Address (P.O. Box Num;er is Not Acceptable)

504 JENNIFER LANE 5142 Pine Top_ Place

WINDERMERE FL 34786
City Zip Code

Qxlando FL 32819

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.

sone Daniel Cavalle X Drued afsp

Signature, typad or printed nama of registerad agent end Litle if applicabla {NOJE: Registared Agent signature Mguired when reinstating) baref
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— .
Tax filinggJ requiremenlgand elects toydo s0. o After MAY 1, 2000 Fee will be $550.00 10. E:Eg: |Esniagnopii:g:ugglnanung O ffdgjqohgay Be
(See criteria on back) - Make Check Payable to Department of State ’ 968
11. " OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delete TITLE Change [ Addition
NAME CAVALLO, DANIEL NAME
STREET ADDRESS | 504 JENNIFER LANE SRECTADORESS | 5142 Pine Top Place
CiTy-ST-2iP WINDERMERE FL ciTy-§1-29 Orlando, FL 32819
ILE VPST O Gelete TITLE G2 Change [ Addition
NAME CAVALLO, ALICE NAME
sTRE=T ADDRESS | 504 JENNIFER LANE SRETADDRESS | 5142 Pine Top Place
CITY-5T-2P WINDERMERE FL CITY-ST-2P orlando, FL._ 32819
TITLE [ Celete TMLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-$7-1P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplesjental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefv trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen¥wip an adc,iress‘ all o like empowered.

SIGNATURE: VAL WM //&’/ /ﬂi’é//ﬂ Y07-876-3033

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OF DIRECTOR Date Dayuma Phona #

CR2E034 (9/99)



