2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27, 2002 8:00 am

DOCUMENT #

T Enity Name PO0000050227 Secretary of State

ALAN SLOAN,INC. 02-27-2002 90074 030 ***150.00

Principal Place of Business Mailing Address

2828 CLARK RD..STE.N 2828 CLARK RD..STE1

SARASOTA FL 34231 SARASOTA FL 34231

S S IO RRTERTRTIR
Suite, Apt. #, stc. Suite, Apl, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

95-2903280 Not Applicable

Zp Country Zi Country 5. Certificate of Status Desired ] ?i.:gqﬁﬁi:;tional

- - 6~Name and Address of Current Reglstered Agent: s ’ — 7. Name and Address of New Registered Agent
Narne
SLOAN, ALAN Street Address (P.O. Box Number is Not Acceptable)
2628 CLARK RD.,STE.1
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
) Signaturs, typed or printed name of registered zgent and title if applicable {NOTE: Registered Agent signature required whan rsinstating) DATE
I — — : '
9. This corporation is eligible to satisfy its Intangicle FILE NOWI!!! FEE IS $150.00 ) - )
iy ﬂlingrequiremen?and Lo eat lgdo " g After May 1, 2002 Fes wiusb:gs%o.oo 10. Electlon Campaign Financing $5.00 may Be
= rust Fund Contribution. 0 Added to Fees
(See criteria on back) = Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ O Delete TITLE [ Change [ Addition
NAME SLOAN, ALAN P  nAME
STREET ADDRESS | 7277 VILLA O'ESTE DRIVE STREET ADDRESS
cry-st-ze | SARASOTA FL 34238 | cmv-s1-2P
TITLE [ Delete H 1me [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ] CiTY-ST-2P
TILE- - . e - © Oroetete ~ TILE o= T i Change [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-351-2IP
TITLE O pelste e [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP | CITY-ST-2IP
TITLE U1 pelete | TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZiP
TITLE O pelete TILE [ Change [ Additien
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with dress, with & Jke ermpowered.

SIGNATURE: SATARNTIN NN R g0 /oS LoBe z%f 07, F¥/-927-¢ 50

slGNytunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe 7 Daytirme Phone ¥

AV 2BISIS0

CR2E034 (9/01)



