2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  MB3386 R ety of State™

ALDEE'S, INC. 02-25-2002 90074 045 ***150.00
Principal Place of Business Mailing Address .
12125 CORTEZ BLVD.. ROUTE 50 12125 CORTEZ BLVD.. ROUTE 50
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
2. Principal Place of Business 3. Mailing Address ”mm”l' 'l'“lnl ||‘|”I”I Im I|IN |||u “IH I'I“ I’l‘l M)H“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2894796 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
’PEURA',«-ALBERT ‘." - s e oo | = SUr261 Address (P.O. Box Number is Not Acceptable}, -
2027 GODFREY AVENUE ’
SPRING HILL FL 34609

City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

2//L,/ P

8. The above named entity submits this staf

SIGNATURE m

Signature, typed of prinlaﬁamw registered agent and title if applicable. {NOTE: Registsred Agent signatura reguired when reinstating} & DATE
9. j"-hnsfﬁ.orporatnrl)n i ehlglblg tcr) s?tistfy(ljls intangible " FILE NOWIN I::EE lSm$150.00 10. Election Campaign Financing $5.00 may Bo
axfiling requirement and efects o do 0. After May 1, 2002 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 DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TILE ClcChange  [J Addilion
* v PEURA, ALBERT J. NAME
STREET ADDRESS |2(127 GODFREY AVENUE STREET ADDRESS
‘ CITY-ST-2IP SPRING HILL FL CITY-ST-2IP
" me vsSh 1 Delete TILE []change [ Addition
M PEURA, DOROTHY A. e '
STREET ADDRESS 2027 GODFREY AVENUE STREET ADDRESS
CITY-ST-2iP SPRING HILL FL CITY-ST-2IP
TITLE [ celete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-BP | e o e — Qeomestze L. I
me. — | O Delete TMLE [JcChange [ Addition
NAME .| NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ pesete TIMLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADD
CITY-ST-2IP CITY-ST-2F .
Sign, Date & ~
TITLE (1 pefete TITLE | [JChange [ Addition
NEME NAME . 280/ :
STREET ADDRESS STREET ADDR Ma“ By y \
ClTy-S7-2IP (HTY-ST-IIP] { -y
L Wi 2.
13. | hereby certify that the information supplied with this filing does net qualify for the exemption W‘th $ - / ? 1 furtner certify that the infarmation
inclicated on this report or supplementa! report is true and accurate and that my signature sh, j oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by ne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgslike empowered.

SIGNATURE: SYELLAUR BEDUIBED 2.//7-/6"2—

SIGNATURE AND TYFED OR RENTERAME OF SIGNING OFFICER OR DIRECTOR 7/ ¢ Daw Daytime Phone #

CR2EQ34 (9/01)



