. FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000050227 Secretary of State
1. Entity Name 03-24-2003 90648 045 ***150.00
ALAN SLOAN,INC.
Principal Place of Business Mailing Address
2826 CLARK RD..STE.11 2828 CLARK RD.STEN
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ST e = e o e e o e o e e _95-?_9_@38{)%‘-,___” Not Applicable [_
Zip Country 2p 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 Agent
Name
SLOAN‘ ALAN Street Address {P.0. Box Number is Not Acceptable)
2828 CLARK RD.STE.11:
SARASOTA FL 34231
City FL Zip Code

8. The abiove named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
'
AﬁF";f N?\LV;;SI;EE ’.Sni?oégg 00 | 9. Election Campaign Financing $5.00 May Be
er hay 1, ‘Fee will be $550. Trust Fund Contribution. 1 Addedto Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE CEOD [ Delete MLE O Change [ Acdition
NAME SLOAN, ALAN P NAME
sTREET aonress § 7277 VILLA D'ESTE DRIVE STREET ADDRESS
orv-s-2p - | SARASOTA FL 34238 CITY-5T-2P
TITLE 32 pelete THLE (I change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
= T ST e e - - o= - T e i e N =- ST SRR e e e e -
Y-S CITY-ST-2IP
THLE [ petete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
THLE [ Detete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TTLE [ pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cartify that the information
indicated on this report or supplemental report is trug And accurate and th my sig re-ghall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowed jerexecute this re Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrefis,
SIGNATURE: ___SIGN A TR BEC/L IR EN // / 3 PAr-F27- £ §T0

SIGNATURE Aumﬁpzyn PRINTED NAME OF SIGNAIG o#lcza OR DIRECTOR Date E Daylime Phano #

||
8

:

CR2E034 (10/02) -




