* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 17, 2003 8:00 am

DOCUMENT #  P01000062817 Secretary of State
1. Entity Name 02-17-2003 90174 021 ***150.00
FRANK D'ALESSANDRC EQUITY FUNDING, INC.
Principal Place of Business Mailing Address
8695 COLLEGE PKWY. 8695 COLLEGE PKWY.
355 355
i o IR CATEE AR YN
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 16479 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae-gesq l.:\i:l:;tional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
. e e e . - - e e - [ J— - = EL 1 NI
D'ALESSANDRO, FRANK Street Address (P.O. Box Number is Not Acceptabie)
8695 COLLEGE PKWY. STE 355
FT. MYERS FL 33919
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agept and title it applicable. (NGTE: Registered Agent signature required when rainstating} DATE
- -
FiLE NOW!I! FEE IS $150.00 . - .
: ’ 9. Election Campaign Finarcin
iy After May 1, 2003 Fee will be $550.00 ‘ Trust rFurad Coﬁwtlr?bution. ° O fc?:i.cgjq')h;?é:e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
ML ST 3 Delets TmE C E o [J Change Mddffiun
e D'ALESSANDRO, FRANK e SANNE CAUTH gkéﬂ* STE 355
sTReeT ApDReSs | 8695 COLLEGE PKWY. STE 355 STREET ADDRESS 7{ COUL-EGe PRWY .
orv-si-ze | FT, MYERS FL 33919 oiv-si-2p Ffr. myeLs, F. 33919
TITLE p [ Delete TILE ’ ' [ change  [J Addition
NAME FITZGERALD, TODD P NAME
STREET ADDRESS | 8695 COLLEGE PKWY. STE 355 STREET ADDRESS
CITY-ST-7IP FT. MYERS FL 33919 CITY-ST-2IP
TILE |- . - — - [Ooeete-n_ .. BmMmeE. . | — i e~ o mem 1. Change [ Addition.
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE O elete THLE [ Change [ Addition -
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE OJ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), 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 eﬁecl as if made under cath; that | am an officer or director

of the corporanon or the receiver or frjistee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
j o1 i

D Hishs RH-HITIH%s

I G%:OR DIRECTOR " plte Daytime Phone #

RN 24 ||

nv

CR2E034 (10/02)



