; FILED

2002 UNIFORM BUSINESS neﬁdnf’(usn) Apr 10, 2002f88=00 am
DOCUMENT#  P01000025346 Y, o ate

1. Entity Namo

ALAN R. DEESE INC.

Principat Place of Business Maling Address ;
4420 ROSEA CT 4420 ROSEA CT
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place ol Buginess 3. Mziling Address | |||““‘ m Ilm m“ “N “m “m Ilm “"' l”“ "m Iml |||| ]"l '

Suite, AplL. #, elc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & Starg~ — T " Cily & State - - 4. FEl Number j Applied For
5‘ Io gg?Zﬁl Not Applicable
Zip Country Zip Couniry . $8.75 Additional
S, ! of I .
Certificate of Status Desired - Fee Fequired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
| ] ] o Name
DEESE. ALAN R Street Address (P.O. Box Number is Mot Acceplabla)
4420 ROSEA CT
NAPLES FL 34104
[ City F LT Zip Code
IT. The above named entity submiis this statement for the purpose of changing its reglstared office or registerad agent, o both, In the State of Florida.
o
SIGNATURE — S
Sigratwe, typed of printes) name of tegislared agen, and tille il applicabla, INQTE: Ragiatsred Agent signature raduired whan reinsating) DATE
A
i
9. This corporation is sligible 1o salisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Finanging $5.00 tay B0
Tax fling requirernent and elecls to do 8o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
{See crilesia on back) O Make Check Payable to Department of State )

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 -
g FD ] Dekete TINE Ochange  [J Acdilion | &
NAME DEESE, ALAN R NAME a
sthect aponess | 4420 ROSEA CT STREET ADDRESS §
CIrY-57-2 NAPLES FL 34104 Cir-si-7p |§
TMme [ Detete TinE Ocnange [ Adoion | O
WAME NAME

| STRAEET ADDRESS ~~S-—=—y i~ STREET AL DRESS

COTY-ST- 2P CiTY-31- 1P
THLE : 3 Delete TmE Clchange [ Addition
NAME NAME

—GTREET ACDRESS - . - STREET ADDRESS [ . .

CiTY-ST-7IP CITY . §T-ZiP
LE O ostete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-sT-ZIP CiTY-5T- 2P
e O Detere’ e [ Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
City.51-2iP CIvY-57-2IP .

e O beleta e Olthange [ Addition
NAME NAME
STREET AIDRESS STREET ADDAESS
CITY-ST-2P CITY-57-21P }

13. | hereby certify that the information supplipd with this filing does not qualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes, | turther certily that the information
indicated on this reporl or supplementaly S accurate and that my signature shall have the same lagal effect as if made under cath; that | am an oflicer or director
ol the corparation or the racaiver or tru; pxecule this repor 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 anjfddrgts, wi Br like empowered.

=AUIRED Z2/5C2.  GH-26/-97

“ar
NING o




