T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9900000264 1

1. Entity Name

THE JANET ALDERMAN GROUP, INC.

May 30, 2002 8:00 am
Secretary of State

05-30-2002 91604 012 ****61 .25

Principal Place of Business Mailing Address
234 DEL PRADO BLVD N 234 DEL PRADOQ BLVD N
CAPE CORAL FL 33308 CAPE CORAL FL 33%09
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
TR T == i o o | —~ 850916315 —————Tnoramicaee |~
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ALDERMAN, DAVID Street Address (P.O, Box Number is Not Acceptable)
t]
234 DEL PRADO BLVD N
CAPE CORAL FL 33809
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.
SIGNATURE
B Slgnature, typed or printad name of registered agent and titla if applicabla. {NOTE: Ragistered Agant signature required when reingtating) DATE
|
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 Y4
JetmEs = ~efPD L . B R e T e B2/ T B R ST S ) ttiarm o [ Sddon | S
N LDERMAN, DAVID v Martha Gorw TRRD &
stReeT apoaess | 498 SE 14TH STREET smeeropess | 1ART S E, 13 ST 5
orv-sT-2¢ | CAPE CORAL FL 32990 CITY-ST-2IP Ca 2 Co ‘..a'\ F)__ 33 T90 § .
THLE 1] " [ Delete TITLE Cdchange [ Additien | &5 -
NAME MCWILLIAMS, JO NAME :
STREET ADDRESS {7801 WYOMING ST STREET ADDRESS
EITY-S7-2IP KANSAS CITY MO 84114 CITY-S1-21P
TIMLE DV ) O Gelete TME [ change  [J Addition
NAME KIRBY, LEAH NAME
STREET ADDRESS | 2724 DEL PRADO BLVD STREET ADDRESS
orv-st-zF | CAPE CORAL FL 33904 CITY-8T-7IP
TILE D [ Detete LE [ Change [ Addition
NAME PAYNE, PATRICIA NAME
STREET ADDRESS | 2201 SW 49TH STREET STREET ACDRESS
arv-st-zp | CAPE CORAL FL 33914 CITY-ST-21P
TME DT O Delete ILE O chenge [ Addition
NAME BEST, BRAD NAME
STREET ADDRESS | 7243 EMILY DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33905 CITY-ST-7iP
e DS , . Dete L e oD Change - [] Addition_|—
"1 NamE ~'| GREEN;, MARY ~ == ' | B ) ;
STREET ADDRESS | 4008 SW 25TH PLACE STREET ADDRESS ’
ov-st-z¢ (CAPE CORAL FL 33014 CITY-ST-2IP

12. | hereby certify that the infermation suppiied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DM AT

n

PEYREQLIRED

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
y signature shall have the same legal sffect as if made under cath; that | am an officer or director
as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Danid M3 enrans 3372800 |

Date L~ =~ = 3 Daytime Phone # v 4



