2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

+- Entt Name Mar 01, 2000 8:00 am
FRANK D'ALESSANDRO, INC. Secretary of State
03-01-2000 90034 023 ***150.00
Principal Place of Business Maiting Address
4516 LONGBOAT LN 4516 LONGBOAT EN
FORT MYERS FL 33919 FORT MYERS FL 33519-4641
us us
8801 College Parkway 8801 College Parkway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1 B Suite 1
City & State City & State 4, FEI Number 65’0129669 Applied For
Fort Myers, FL _ Fort Myers, F Not Applicable
Zip Country Zip Country " , $8.75 Additional
33919 7 Lee 31919 Lee 5. Certificate of Status Desired O Fee Roguired
.~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name
D'ALESSANDRO, FRANK R. Street Address (PO. Box Number is Not Acceptable)
4516 LONGBOAT LN
FT MYERS FL 33919
City FL Zip Code
8. The above named enitity submits this statement for the purpose of changi registergd off] Wom in the State of Florida.
sianarure _ Frank R. D'Alessandro 2/18/2000
Signature, lyped or printed name of registared agent and ttla if applicable. ’(NOTE: ﬂegislsrsd-'A—genl signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 . B :
T iiliﬁgprequirementind electsl toyc;o . Q After MAY 1. 2000 Fes will$he $550.00 10. Election Campaign Financing $5.00 May Be
qre : ’ - «  Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. i ) B ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ Delzte TITLE P [¥ thange [ Addition
NAME HOOKER, JANIE NAME Hocker, Janie
sTREET ADDRESS | 4516 LONGBOAT LN STREET ADDRESS 8801 College Parkwag , Suite 1
CITY-ST-2iP FT MYERS FL 33919 CImy-S1-21P Ft. Mvers, FL 3391
e DPT X elers s [ Ghange [ Additicn
HAME D'ALESSANDRO, FRANK R NAME
sTReeT ADDRESS | 4516 LONGBOAT LN STREET ADDRESS
CITY-ST-2P FT MYERS FL 33918 CITY-ST-ZP
TIME . [ Detete TME i [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZF CITY-ST-2IP
TmE ' O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualffy for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
indicatéd on this report or supplemental report is true and accurate andfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee egopowergd (o eyecute this og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= A\itlaoov  (au) 437-5587

ING OFFICER OR DIRECTOR Date ~ #Daytme Phore #

SIGNATURE:




