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DOCUMENT #

1. Ertity Nama

A.L.D. SEMINARS, INC.

P01000054908

- 48

FILED
May 29, 2002 8:00 am
Secretary of State

04-08-2002 90224 030 ***150.00

Principal Place of Businass Mailing Address
1803 COLOMIAL BOULEVARD 1809 COLONIAL BOULEVARD
FORT WYERS FL 33907 FORT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address ”, m"' m " ll "m "m "M lm”lm m" Im' rm”,m m, ’",
Suite, Apt. #, ete. Suite, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Stala City & State 4. FE| Number Applied For
é{‘ / / 0 ?/ ?’7 Not Appllcabie
. &P Countzy Zip Country 5. Certificate of Statys Desired 0 $8.75 Additionat
Fee Requirad
8. Name and Address of Current Hegisterad Agent 7. Name and Address of New Reglstered Agent
e mres T e s e eemm W an e b e tm -, T oy Nar_ne-=.': ":"’-"--_" R "'__"""" o " ‘:' T '_'_ : -
DB"I'UTH' CARMEN ESQ. Streel Address (P.O. Box Number s Not Acceptabla}
1809 COLONLEL BOULEVARD
FORT MYERS FL 33907
£ City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or bath, in tha State of Florida,
SIGNATURE
Signats, typad or prinled namw of regittansd sgent and e if applicakle. [NOTE: Fegistrad Ageed signarn rquinkd when reinzlating) DATE
8. This corporation s eligible to saiisfy its Imangitte FILE NOWII! FEE IS $150.00 1 : ian Fi
Tax tiling reguirement and elscts to do so. After May 1, 2002 Fee will ba $550,00 o -ﬁ.ﬁg?:::;ag;at;?;m;: neind ff,,g?o",ﬂ‘;’;a"
{Ses criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D [ paiste TTLE L] Change  [J Addition | 5
WME DELLUTR, MARJORIE NAME &
staeEr Ao0ness | 1809 COLONIAL BOULEVARD STREET ADDRESS 3
are-st-20 | FORT MYERS FL 33907 CITY-ST- 2P 5
TILE 3 Detere e DOchangs  [J Addition | &5
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-S7-2P Ty -8T-21P
TITLE O oeete TITLE El change [T Adaition
FNAME- - ¢t e e e L L, wwmma e | MAME L L L B . . e e - .

STREET ADDRESS | . R - = Al _STREETADCRESS-M . . o : Z s
oiY-5T-2P {l omv-st.ze
TiTE O petete me [ change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-SI. 2P CITY-ST-2P
THILE O petete TITLE Ol change [ Addltion
NAME NAME
STREET ADDRESS y STREET ADDRESS
CITY=57-2P CITY-ST-2P
TIRE 0 Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 21 CiTY-ST-2P
13. ! hersby ceni’?_:.that tha information supplied with this filing dogs Nyt qualify for the exempiion stated in Section 119.0?}13)(1). Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and acfuratd and that My signaiure shall have the same legal effact as it made under oath; that | am an officer or director

of the corporalion ar the receivegor rugfie empowered 10 expoute (his repord as required by Chapter 607, Florida Stal tes; and that my name appears in Block 11 or Block 12 it

changead, or on an }machrnenl ith Anfagddress, with all other [ike erp: X

2\ Mg\ o2 P 3709w
T Date™ Oayirre Phone #




