2001 UNIFORM BUSINESS REPORT (UBR)

FILED

|

>
DOCUMENT # V12248 Mar 22, 2001 8:00 am
I+ Eniyame Secretary of State
AL-DAN INCORPORATED
03-22-2001 90042 014 ***150.00
Principal Place of Business Mailing Address
504 JENNIFER LANE P. 0. BOX 1698
WINDERMERE FL 34786 WINDERMERE FL 24786
us us
2, Frincipal Place of Business 3. Mailing Address “"” I”m Nm | ‘m' " I' I l I ll I |||'| qu MH l"‘
5142 Pine Top Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta City & State 4. FEINumber  BG-3107578 Applied For
Or%ango 7 FL Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
32819 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ :

- ER — g

CAVALLO, DANIEL
504 JENNIFER LANE
WINDERMERE FL 34786

— - - - -

£ ..

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

5142 Pine Top Place

J

City FL Zip Code
Orlando 328149
8. The above name tity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ey / /ﬁ/l/ﬂ% /4// (/A / /4{/4 / /0 ej/ZO/ 0/
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent sighature required when reinstating) ! ¥ DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn nancing $5.00 may Be
o Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P [ Delete TITLE Rchang: [ Adcltion
e CAVALLO, DANIEL A 326 PALM ST wimsseemece, F 34786
streeT apoAess | 504 JENNIFER LANE STREETADDRESS | G445 pine Bop—Place
CITY-5T-2IP \‘}Ivll[;‘?EHMEHE FL CITY-8T-2IP orlando,_FL 328149
TIE [ Delete TILE (A change [ Addition
e CAVALLO, ALICE e 326 AUM ST boinbéemeee g; 3450,
smeer anoress | 504 JENNIFER LANE streer aconess | B4 Z--PiIre—Fop—Place
orv-s-2¢ | WINDERMERE FL ovsiwe | orlande,—PE—3Z8TY
TMLE [ elete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS s e T T
GITY-8T-2IF CrY-ST-2IP
TILE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZP

13. | hereby certify that the infor
indicated on this report or 5
of the corperation or the re
changed, or on an attachient

SIGNATURE:

ion supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
emental 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
ivr or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

il Ll A Lol st

Y4 - 303>

" SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #

CR2E034 (10/00)



