2002 UNIFORM BUSINESS REPORT (UBR)

IDOCUMENT #

1. Entity Name

GUY ALMELING, INC.

PO0000076627

]
Principal Place of Business

26200 CLARKSTON DR #2108
BONITA SPRINGS FL 34135

Mailing Address

26200 CLARKSTON DR #21108
BONITA SPRINGS FL 34135

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, elc,

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90162 043 ***150.00

SRR AR

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number Applied For
74-2804841 Not Applicable
i t I
Zip Country Zip Country 5. Certificate of Status Desired I:] ?ese g?q‘ﬁ:gg[lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e o ——— = —| -Name -—=rw=x =, = R s EC . —
ALMELING, Gy Street Address (P.O. Box Number is Not Acceptable)
- 26200 CLARKSTON DR #21103 .
BONITA SPRINGS FL 34135 AT
' City FL Zip Code
. The above namea entity submits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. \
Guy A Rresi dest. 2{4]
GNATURE M‘fr‘ wy Al mel ¢ e 5 Zoo2
Sidnature, typad or yned name of registered agent anchals if applicabla ~ [NOTE: Registered Agent sigtwdra raquired when reirstating} DATE
. This corporation is eligible 1o satisfy its Intangible FILE NOwWH! FEE IS $150.00 . - )
10. Election C. nF
Tax filing requirement and elects to do so. ection Lampaign Financing $5.00 May Bs

(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ELE PTD O Delete TLE ] Change [ Addition
AVE ALMELING, GUY NAME
[HEH aopress | 26200 CLARKSTON DR #21103 STREET ADDRESS
w-sr-2¢ | BONITA SPRINGS FL 34135 CITY-ST-2IP
LE vsD 1 Defete TnLE [l Change [ Addition
e SEBASTIAN, LINDA NAME
REET ADDRESS 26200 CLARKSTON DR #21103 STREET ADDRESS
v-51-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP
e e . ] Detete e . . - - -[ Change  [] Addition
3 NAME
REET ADIDRESS STREET ADDRESS
[Y-5T-2P CiTY-5T-2P
E_E [ Delete TTLE [ change [ Addition
ME NAME
£ET ADGRESS STREET ADDRESS
{r-st-2p CITY-ST.2P
:LE [ pelete TITLE [ Change [ Aadition
ME NAME
YeeT ADDRESS STREET ADDRESS
Y-s7-2IP CITY-ST-ZIP
LE [ patete TILE [ change [ Addition
ME NAME
EET ADDRESS STREET ADDRESS
y-s1-2p eITy-ST-2P

of the corporation or the recei

b hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa!l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
T or trustee empowered 10 executs this report as required by Chapler 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 i

changed, or on an attachmepiywith an address sth all other like empowered.
‘ 0 s = e M d
GNATURE: Q‘a&\bﬁ/wt M'AH med |

5 Yres. 2/4[oz §41-948-4135

SIGNATURE AND WPED OR PRINTED NAME OF SIGNINA JFFICER OR DIRECTOR

Date Daytime Phone #

AR

\

CR2E034 (9/01)



