FILED

2002 UNIFORM BUSINESS REPORT (UBR) ~  Sep 08, 2002 8:00 am
DOCUMENT # P01000062817 / Slf):cretary of State

1. Entity Name. 9-08-2002 90090 022 ***558.75
FRANK D’ALESSANDRO EQUITY FUNDING, INC. / 0

Principal Place of Business Mailing Address Ulaverv
8695 COLLEGE PKWY.. STE. 8695 8685 COLLEGE PKWY.. STE. 8655 U
FT. MYERS FL 33919 FT. MYERS FL 33919

T e TR e VAR A

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

355 255

City & State City & State

t Pgers, FC £r Myers _ FL “Lg- M 619 ot et

Zip}s‘} { 01 i CEU}E A Zip 35? 19 Cou{njtryy A 5. Certificate of Status Desired ?g.ggqlﬁ?;;ﬂmal
— 6. Name and Address of Current Reglst;fed Agent - . 7. Name and Address of New Registered Agent
Name
D'ALESSANDRO, FRANK Street Addres&gP.O. Box Number is Not Acceptable) <
8695 COLLEGE PKWY., STE. 8695 8eis Gllese Phuy, STE 35
FT. MYERS FL 33919
City FL Zip Code

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

the obligalion gistered agent.
sigNaTURE € 3 dw 7‘/ f -0

Sng‘n‘aﬁé.’typed or printed name of regis?e?e—d agent and title if applicaiia, {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ I )
10. Election C Fi
Tax filing requirement and elects tc do so. After September 13, 2002 Fee will be $750.00 Trﬁ:t‘,c;:ndﬂg;]atlrig;mi:s neind O fdsd.agct'u'\gaeiss e
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PST O efets TILE | Secredorg ) Treasurem rthange [ Addition
NAME D'ALESSANDROQ, FRANK NAME = 3o
streeT aooress | 8695 COLLEGE PKWY., STE. 8695~ STREET ADDRESS STE. 35
orv-stap | FT. MYERS FL 33919 CTY-ST-2P
THLE V [ Felete TITLE President u P PPChange [ Addition
e HUSKAMP, GEORGE C g P Covzgeral, Todd B
sTreeT ADDRESS | 8695 COLLEGE PKWY., STE. 8895 STREETADDRESS | Je 95 (B ilege. PRWY-, STE s
_CITY-ST-2IP FT. MYERS FL33919_ .- -~ —-—mm .= ~ . . .RCTV-ST-2P FT. Myers ,“F339(9 -
TITLE . - 1 Delete MLE ("] change [ Addition
NAME o S NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-7P CITY-81-2IP
THLE [ Defete HILE [JCrange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2IP
TITLE [ petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP CITY-8T-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 directar
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed. or on an attachment withan address, w, Il cther Iimpowered.
SIGNATURE: __ SIEZla/i/AS 7-19-07~ _ (239)959-39%"

SICHATURE AND TYPED BR FPRINTED

[AMBSA <IN

ISR A

FAY

CR2E034 (4/02)



