2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000064426 May 26, 2000 8:00 am

1. Entity Name

AL-DAN MANAGEMENT, CO., INC. Secretary of State

05-26-2000 90288 009 ***150.00

Principal Place of Business Mailing Address
504 JENNIFER LANE P O BOX 1698
WINDERMER FL 34785 WINDERMER FL 34786-1698
us us

[

|

I

|

2. Principa! Place of Business 3. Mailing Address ) ul""’ m m" 'ml lm' Im ,"’

5142 Pine Top Place

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando, FL ) _ 59-3198058 Not Applicable
2in Country Zip Country - ‘ $8.75 Additional
32819 USA 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON: THOMAS E Strest Address (P.O. Box Number is Not Acceptable)
740 FLORIDA CENTRAL PKWY
ScT)Eégfoo Suite 2008"
LONGWOOD FL 32750 S FL [Zoce
4

d agent, or both, in the State of Florida.

e — "{";@00

\gnature requirsd when renstating) DATE

8. The above named entity submits this statement for the purpese of changing its registered

SIGNATURE Tﬁazmw -2 .J_ZM

Signature, typed or printad name of rogistered agent and 1l if applicable.

{NOTE: Registerad Ag

9. This corporation is eligible to satisfy its Intangible FILE NOwW!I! FEE£ 150.00 . o
Tax ﬂlingpreqmrememgand elects t;y do so. o After MAY 1, 2000 Fee willsbe $550.00 o Eﬁg Ilgsn(r:jagoﬁ;?;u::i:;ncmg O fg.e%%:hlizgsa 4
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
MLE pP O Delete TLE & Changs (] Adgition
NAME CAVALLO, DANIEL J NAME

STREET ADDRESS | 504 JENNIFER LANE

cm-sT-2P | WINDERMERE FL 34786

TME ST (T Delete
NAME CAVALLO, AUCE P

STREET ADDRESS | 504 JENNIFER LANE SREETADDRESS | 5142 Pine T op P lace
CITY-ST-ZIP WINDERMERE FL 34786 CITY-$T-21P Orlando, FL 32819

TMLE [J Delete I TImLE [ change ] Additien

swEETALRSSS | 5142 Pine Top Place

GImY-S1-21P Orlandg, FL _ 32819
TITLE Change  [O] Acdition
NAME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE ] Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

THLE 1 Delete TUTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P GITY-ST-7P

THLE [ belete TITLE [JChange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . BITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 receiyé) or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachm er like empowered.

SIGNATURE: _/Z v B /;Vﬂ/é Sheer Z Cova o /D Y078Th-3033

L7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date . Dayume Phone #

Q,

CR2E034 {9/99)



