FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90034 049 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # k94034

1. Entity Name

Frank D'Alessandro, Inc.

DO NOT WRITE

IN THIS SPACE

2. Piincipal Place of Business

3. Mailing Address

. B0D58E52

4516 Longboat Ln 4516 Longboat Ln
Suite. Apl. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Ft. Myers, FL 33919 Ft. Myers, FL 33919 65-0129669 Nol Applicable
371?9 19 Cﬂgléy {g)g 19 Cuun”iee 5. Certificate of Status Desited O ?g‘gg‘i:’:ém"a'
e - I S e T I R = ‘7. Name and Address of Current Registered Agent™

Name
D'Alessandro, Frank R,

DO NOT WRITE

IN THIS SPACE

Sireet ress (P.Q. Box Number is Not Acceptatie)
4518 tongboat Ln

C

ity
Ft. Myers

Zip Code

FL | %557

8. The above named.entity submits this statement for the purpose of changing its registerad office-or regiél'ered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, iyped o printnd name of registered agent and iitle il applicable,

(NOTL: Registered Agenl sigrature recuitcd whon reinstating)

QATC

9. This corporalion is eligible Lo salisiy its Inlangible
Tax filing reguirement and elects o do so.
{See criteria dn back)

January 1 - May 1 Fee is $450.00
After May 1, Fee Is $550.00
Amended UBR is $61.25
KMake Check Payable to Departmaent of State

10.

Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTORS —
Tte P‘-,’ e S
NAME Berkeley, Margaret L. NAME :_E\:‘,
SEIARESS | 4516 Longboat Ln SIREET ADDRESS o
CITY- ST-21P Ft. Myers. FL 33919 CITY-S7-2P %
THLE, TITLE N
NAME NAME &
STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

L TLE

NAME NAME L - . e e i 1o

STREET ADDRESS _— - s T T STREET ADDRESS

CITY-ST-2P CITY-ST-2P DO NOT WRHT

o o IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1-7IP airy-s1-2P

mite e

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

e e

NAME HNAME

STREET ADDRESS - “7 ) smee aporess

CIrY-51- 2P CITY-5T-2P -

13. | hereby cermz Lhat the information supplied with this liling does not qualify {or the exemption stated in Section 118.07(3)(0). Florida Statules. | further cer lily that the information
is report or supplemental repen is rue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an oflicer ar director

indicated on tl

ol the corporation cr Lhe 1eceiver or tustec empowered 10 execule this repert as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 o on an
stlachment wilh an addiess, with all other like empowered.,

ZW Margaret L. Berkeley

L
SIGNATURE: Mﬁlj
SIGNATURE D TYPED OR PRINTED NAME DF_SIG” OFFICER OR DIRECTOR

3/25/02 941-281-9009

Dute: Daylime: Phone 4




