2003 NOT-FOR-PROFIT CORPOR

AKTION

[FVTE VY

9/152003-95153-037-561.25-861.25

DOCUMENT # N99000002641

1. Entity Name

THE JANET ALDERMAN GROUP. INC.

UNIFORM BUSINESS REPORT (UBR)

/

030CT -6 PH 1:51
ALY

" oT
Stl.;'{\h—-" < | (:]!_ ‘) ATE

ey

Malling Address

234 OEL PRADO BLVD N
CAPE CORAL FL 33909

Principal Place of Business

234 DEL PRADO BLVD N
CAPE CORAL FL 33309

TALLAHASSEL, IFLORIDA

2. Principal Place of Buginess 3. Mailing Aduress

A

WM

Suite, Apt. #, etc. Suite, Apt, #, elc. T 0 THECK HERE [F.MAKING CH ANGE‘s{*E @_3
N PR gnw s wer o
City & State City & State 4. FEI Number §5-0016315 Applied For
. . ' Not Applicable
Zp Country Zp Country 5. Certiticate of Status Dasirad O Eg‘zxfﬂmna’
___6. Name and Addreas of Current Registered Agent_. - twe . tmmea -~ 7-.Name snd Address of New Registered Agent—
. Name .
"ALDERMAN, DA T ) B . Street Address (P.O. Box Number is Not Acceplable)
234 DEL PRADO BLVD N
CAPE CORAL FL 33909

City

Zip Code

FL

tha obligations of registered agent.
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" SIGNATURE

8, The above named enlity submits this staternent for the purpose: of changing its registered office or registered agent, or both, in-the State of Florida. 1 am familiar with, and accept

Signaturs. typed or printad name of registersd agent and 1itle if applicabis,

(NOTE: Registared Agant eignature required whan reinetating)

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 MayBe -
Florida Depariment of State

Added 10 Fees

10. OFFICEAS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSING |

TIE PD O Daiate TTLE ; Oicrave  gafommon |8

NavE ALDERMAN, DAVID WaE ’T\ arlha Gu p%“-(tr Orvee B N

STREET ADRESS | 418 SE 14TH STREET ' STREET ADDRESS Aaa?TgE 13 ' v o™ ré

om-5i-0F ) CAPE CORAL FL 33990 Pl\ < 'L\A - ~?\ cmr-51-2p Cage Lo ral. Fa 3 3 ‘, 10 §

TmE AD O detete e Clchange [ Addiion |G

NAME MCWILLIAMS, JO M

STREET ADDAESS | 7801 WYOMING ST . STREET ADDRESS

Cn-ST-ZP  { KANSAS CITY MO 84114 \) s C_.C'? e %\chbk CITY- §5- 2P

TTLE S 1 1 ' S S - == =) Detete TME — "= = j—r = - CJCrange 7 Addition
“WME [ IRBYSLEAH T T e | ——— - — e oS

STREET ADRESS | 9724 DEL PRADO BLVD ) \ STREET ADORESS

or-si-2¢ | CAPE CORAL FL 33904 U Y2 CQLC’Q'.I.A on. CITY-51- 2P

e D Leiete TME Clcrage ) Addiion

NAME PAYNE, PATRICIA NAME

STREET ADDRESS | 2201 SW 49TH STREET STREET ADDRESS

ciTy-31-2IP cm CORAL FL m“ CRY-ST-2P

E DY me - Ochange [ Addition

NAME BEST, BRAD RAME

smeeT oovess | 7243 EMILY DRIVE Treasorc STREET ADDRESS

orv-s-2¢ | FORT MYERS FL 33005 CITY-ST-2°

TTLE DS TLE [ change [ Addition

NAME GREEN, MARY HAME

STREET ADDAESS | 4008 SW 25TH PLACE STREEF ADDRESS

CrY-§T-2ip CAPE CORAL Ft. 33914 S =anr C‘\Z P—J CITY-51-7P

of the corporation or the receiver or trustge empowered to execute this report
changed, or on en attachment wilh an address, with alt other like empowerad.

SIGNATURE:

12. | hereby centify that the Information supplied with this filing does nat qualify for the axemption stated in Section 112.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report of supplemental report is true and accurals and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 1 if

= ik
BGNATURE AMD TYFED OR PRINTED NAME OF

SRED David Aldenvarny Sesl: (STapdt

7 rd/)
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