2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #
ettt 549951 May 10, 2000 8:00 am
ALDEN PINES, INCORPORATED Secretary of State
' 05-10-2000 90090 033 ***150.00
Principal Place of Business Mailing Address
{01 MAIN STREET 101 MAIN STREET
P.O. BOX t44 P.O. BOX 144
TRENTON KY 42286 TRENTON KY 422864144
= P s — [NV AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEl Number Applied For
59—1844729 Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o~ - - Name e m———— T~ -
BRETT, JAY A. Street Address (P.O. Box Number is Not Acceptabie)
2121 W. FIRST STREET
FT. MYERS FL 33901
City ] FL Zip Code

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.

L

SIGNATURE
Signature, typad or printed name of registared agant and title if applicable. (NOTE: Registered Agent signature required whan reinstatng} DATE
. o e ‘ m
9. 1h|5{<|:_orporam.3n is e\;glbl: trla sansfy(;ts Intangible FILE NOW,.!).DFEE fS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TILe [ Change [ Addition
NAME WARE, ROBERT F. NAME
STREETADBRESS | 101 MAIN ST STREET ADDRESS
CITY-ST-2IP TRENTON KY CITY-ST-2IP
TITLE VD 5 Delete 1ML [ change [ Acdltion |«
NAME GROVES, BARRY NAME
STREET ADDRESS {101 MAIN ST. STREET ADDRESS
CIFY-ST-2IP TRENTON KY CITY-§T-ZiP
TILE L] . O] Delete. ... Q. Le - R A i v - O Addition
NAME GROVES, LEIGH NAME
streer ADDRESS | 101 MAIN ST. STREET ADDRESS
CITY-S1-2IP TRENTON KY CITY-57-2IP
TMLE S O Delete TLE [ change [ Addition
NAME STUARD, DENISE NAME
sTREeT ADDRESS | 1 LOCUST CRCL. STREET ADDRESS
GCITY-$T-2tP TRENTON KY LITY-57-2IP
TITLE [ Delete TTLE ) [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP. .
TILE . [ belete TILE O Change [ Additicn
NAME T . NAME
STREET ADDRESS . STREET ADDRESS
oITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o executa this report 2s required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12if

changed. or on an attachmeny with an addragss, with all other like empowerad.
SIGNATURE: W/( y Kohesd=T Whare 42 ,/ Qoen  170-%64 - Stk
SIGHNATURE AND TYPED QR PR

D NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




