FILED
2003 FOR PROFIT CORPORATION Aug 22,2003 8:00 am

UNIFORM BUSINESS REPORT wan)

Secretary of State

08-22-2003 90106 047 **%550.00

DOCUMENT # P01000055035

1. Entity Name

B.D. ALLEMAN, INC.

Principal Place of Busingss Mailing Address
3311 11 AVE SW 331 11 AVE SW
NAPLES FL 34117 NAPLES FL 34117

O

2, Principal Place Busin 3. Mailing Addres B‘/
5% & e S | BE R Are
Suite, Apt. #' ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ity & State — S{ty& State - 4. FEI Number Applied For
A} /éé { < /?/é Eé: /~ Z 59-3720376 Not Applicable
Zip Country Zip Country $8 75 Additional
?’/// 7 Bl o 7//4/? - . ;4(/(7»_:_: e ,._[f éﬁ - o 5_ —Certﬂgate\of ?talus Dem_revd_w- _ E Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
. ALLEMAN, CAROLE Street Address (F.O. Box Number is Not Acceptable)
. 3311 11 AVE SW
NAPLES FL 34117

% f% City FL Zip Code

8. The above named entity submits tijs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent:

SIGNATURE
Signature, typed or printed nams of registersd agent and Ltie it applicable. (NOTE: Registerad Agent signatute required when reinstating) DATE
: FILE NOW!! FEE IS $550.00 o
B 9. Electi Fi
At Septembor 10,200 e wil b 375000 Cocto Comvoln s ) $5.00 ey
Make Check Payable to Flor:da Department of State ’
10, ¥ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; O Delete TLE O] Changs (] Addition
NAME ALLEMAN, D NAME
seeT abokess | 3311 11 AVE SW STREET ADBRESS
CITY-ST-2IP NAPLES FL 34117 GITY-ST-2IP
TITLE D O pelete THLE [ Change [ Addition
NAME ALLEMAN, CAROLE HAME
STREET ADDRESS | 3311 11 AVE SW ' STREET ADDRESS
Lomestze | NAPLES FL 34117 _ cry-st-zp |
TIME O Delote TILE T B ’ i © T (O cChange (7 Additisr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TIMLE [ Dalete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF )
THLE [ Delete TILE [JChange [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TITLE [ petete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infgrmaticn supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607 Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl?nent with an address, with all other like empowered.

SIGNATURE: JMWD | 51508 J55H Moy

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 0882010

CR2E034 (4/03)



