FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
ALANA, INC.

P93000077203

Secretary of State

02-10-2003 90237 024 ***150.00

Principal Place of Business

C/O JOHN M. MORGAN
302 LEE BOULEVARD. SUITE 102
LEHIGH ACRES FL 33936

Mailing Address
P O BOX 1166

LEHIGH ACRES FL 33970-16€
us

2. Principal Place of Business

3. Mailing Address

ROAR N2 IRRm Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Aonioat
Zi 1 Zi Count .
ip Country ip ountry 5. Certificale of Status Desired O gg;;esqt’:rd:c;hanar
_ .. —.6._Name and Address.of Current Registered Agent.  —= ~ ~——ie ooes - 7.=Name. and Address .of . New.Registered Agent — —
Name

MORGAN, JOHN M
302 LEE BOULEVARD
SUITE 102

— LEHIGH-ACRES FL 33936-~

Sireet Address (PO, Box Number is Not Acceptable)

——— e

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signatura. Iyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

o e ez

P S AT e e T e AR s i

= FILE NOWN! - FEE-IS $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

"8 Eidction Campaign Finanoing
Trust Fund Contribution.

Added to Fees

$5.00 May Be |

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TMLE D [ pelete TTLE [ Change  [J Addition
NAME STEIN, THOMAS HAME

sreeet anoress | 808 JEFFERSON AVENUE STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-ST-2IP

TITLE [ Delete TITLE [J change [T Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE T T T T N e T e e e e e == = <[Tcnange -[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51- 7P

THILE [T Delstz TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ elete TITLE [ changa  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify thatthe inform

Bn yupplied with this filing does notdualify Io\the

exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemehtal report is true and accuratg’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 recefver or Justee empowered o executd this report ap required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with gn address, with allother like pmpowered. ‘TI‘IOHA-S 57:;//0

SIGNATURE:

=D

Q0-06- 2003

SIGNA‘I‘UFI’ANDTYPED QR PRINTED NAME OF SIGNING OKFICER OR DIRECTOR

Date

Daytime Phone #

CR2E024 (10/02)




