FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2002 8:00 am
€

DOCUMENT #  P96000004875 cretary of State
1. Entity Name ¢ sfe ke
-08-2002 90127 041 550.00
ALAN LEGATZ, INVESTMENT ADVISORY CO. / 09-0
Principal Place of Business Mailing Address
1300 THIRD STREET SOUTH 1300 THIRD STREET SOUTH
SUITE 203€ SUITE 203-E
NAPLES FL 341027239 NAPLES FL 34102-7239 n " II l ' I‘" m“ '" l m ‘II
I S R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%3?281 Not Applicable
_de .| County Zip - . Country _5._Certificate.of Status Desnedwﬂmg_a:-f?_'ﬂ?f’i‘ﬂ‘iw
o Hequired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGATZ’ ALAN W Street Address {P.O. Box Number is Not Acceptable)
1300 THIRD STREET SOUTH
SUITE 203E .
NAPLES FL $4102-7239 City , FL [ e Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Centribution. O Added 1o Fe);s
(See criteria on back) (I Mzke Check Payable ta'‘Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P J Defete MLE (3 Change [ Addition
NAME LEGATZ, ALAN W NAME
stheet aooress | 1300 THIRD STREET SOQUTH, SUITE 203E STREET ADDRESS
erv-st-ze | NAPLES FL 34102-7239 CITY-ST-2IP
ThLE ' O Defete MLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-mp L |- .. - . chim e e CITY-ST-20P —_— T Tt e
TTLE 1 Detere TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE ; ) 1 pelete TTLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TmLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. i further certify that the information
*indicated on this report or supplemental report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execule this report as required y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-changed, or on an atlachment with an addrese, with all other like empowered.
? /&)
P

SIGNATURE: SF?G}M@‘%. RE&UIFES .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRBETOR riv Data

TFLCANAI

i

CR2E034 (4/02)




