2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F92571

1 1. Entity Name

. R. ALAN, INC.

|
! Principal Place of Business

1201 AUSTRALIAN AVE
! FORT PIERCE FL 34382
us

Matiling Address

1201 AUSTRALIAN AVE
FORT PIERCE FL 34882

us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90032 042 ***150.00

L

[IEANRTEShR AR A

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59_221 1369 Applied For
Not Applicable
Zi Countr Zi ountr i
" y P © v 5. Certificate of Status Desired L] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUCKETT, RICHARD ALAN
1201 AUSTRALIAN AVE
FORT PIERCE FL 34982

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

City

i

8. The above na'rhé;d. enility slibmits this s‘_t'a!_erriem't:for‘tHé-burp'ds'e'of changing it register

SIGNATURE

e_d.o'ffice or 'regé's_t'é‘refd_.age'ht, Gr bt i.r.{.'thefs_ta.te of FJ{)(‘rd_&.

FL . Zip Code

Signature, lyped or prnted name of registered agent and litle if applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

19. Election C i [ i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 - gction Lampaign F_mancmg $5.00 May Bo
N rust Fund Centribution. [ Added to Fees
{See criteriz on back) ® Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17
TITLE PTD [ Delete TIVLE [¢hange ] Addition |
NAwe DUCKETT, RICHARD ALAN v
STREET ADDRESS | 1201 AUSTRALUAN AVE STREET ADDRESS
CITY-ST-ZIF FORT PlEHGE FL CITY-ST-21P
THLE VvsD T Delete TITLE [l Change [ Addition
NAME DUCKETT, PATRICIA ANN NAME
STREET ADDRESS | 1201 AUSTRALIAN AVE STREET ADDRESS
CIIY-ST7-2IP FOHT PlERCE FL CITY-ST-2IP
THLE 1 Delete TITLE [ Change (1 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 112.07(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 | arn an officer or director
powered o exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusies.a
changed, or on an attachment with ap.er

SIGNATURE:

Q7.0 I .

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phore #

CR2EQ34 (10/00)



