2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V12248 Apr 26, 2002 8:00 am
1. Enty Name ecretary of State
AL-DAN INCORPORATED 04-26-2002 90022 040 ***150.00
Principal Place cf Business Mailing Address
5142 PINE TOP PLAGE P. C. BOX 1698
ORLANDO FL 32819 WINDERMERE FL 34786
us us
2. Principal Place of Business 3. Mailing Address : H"" II’"HmI"I'I “l" I'", m’ l’l“ III'I I’I"m” III” I|||| ‘ll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

59‘3 107578 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAVAI.LO! DANIEL . _ R ; . - e o Street Address (P.O. Box Number is Not Acceptable)

5142 PINE TOP PLACE : : S e T

ORLANDO FL 32819

City FL Zip Code
8. The abave named submits this statement for the purposgof ghanging its registered office or registered agent, or both, in the Siate cf Florida.
S|GNATUFt>é: X qyf glol—~
- Signalure, typed W\wm?ﬂﬂﬁsterad agent and title if applicabla, (NOTE: Ragistered Agent signature raquirgd when rainstating) f baTE
E‘9. _Trhisfﬁprporatic?n is %l‘? toI satf%fyci’ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May B
|, axilingrequiremsnt and elects 10 do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
* (See criteria on back) a Make Check Payable to Department of State

1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TITLE P 1 Delete TITLE [J Change [ Addition
HAME CAVALLC, DANIEL NAME
STREET ADDRESS | 3268 PALM STREET STREET ADDRESS
CITY-S1-2IP WINDERMERE F\. 34785 CITY-ST-2IP .
TILE VPST O petete TITLE O change (] Addition
NAME CAVALLO, ALICE HAME
STREET AD0RESS | 3268 PALM STREET STREET ADDRESS
CITY-ST-2IP MNDEHMEHE FL 34786 CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [0 change [ Acdition
NAME NAME - )
STREET ADDRESS - et T ) - "7 W STREETADDRESS | T :
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TNLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify 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 this report or suppl ntal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer cr director
of the corporation or the receiyef of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm i i ther like empowered.

SIGNATURE: [ Q15D Yebr  $7.51,533

¥IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

nv

CR2E034 (9/01)



