2002 UNIFORM BUSINESS REPORT (UBR) FILED

A 002 8:00 am *
DOCUMENT #  P96000085486 ris,2 tate
-
1. Eniy Nara ecretary of State
ALDEN CORP. 04-17-2002 90015 010 ***150.00 -
Principal Place of Business Mailing Address
14650 EAGLE RIDGE DRIVE 14650 EAGLE RIDGE DRIVE
a2 #142
FT MYERS FL 33912 FT MYERS FL 3392
2. Principal Place of Business 3. Mailing Address HIN"I “I ‘I"I I"”I ”| Ilm "‘” Ilm ||||| l""lml mll Im illl
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
650704246 Not Applicable
i Count } 1 iti
Zip ountry “p Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
FE N 67 Name ant-Atlidress of Current-Registerod-Agont——=—m=o2sc ——==7.:Name and:Address of New.Registered Agent e — = .— . —|x -
Narme
DALLAS’ EDWARD A Street Address {P.O. Box Number is Not Acceptable)
17274 SAN CARLOS BLVD. ‘
"n02°
FT‘_ MYERS BEACH FL 3393t City FL Zip Code
A\
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registersd Agent signature required when reinstating) OATE
9. ‘_;hsfs:l.orporatpn is ellglblg tc; satls;fyéls intangible FILE NOWI!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete | TITLE [OChange [ Addition 15_
NAME FROHE, ALICE M  NAME o
STREET ADDRESS | 14850 EAGLE DRIVE #142 H STREET ADDRESS &
=]
CITY-ST-ZIP FT MYERS FL | CITY-ST-2IP w
fimy
TITLE v 3 oslete TITLE [JcChange [ Addition | O
NAME FROHE, DENNIS R NAME
STREET ADDRESS | 14850 EAGLE DRIVE #142 STREET ADDRESS
_omv-st-zp | FT MYERS FL | ciry-s1-2
e ) Tl Delete TOLE T TS i [F-thiznge —= S} Addition-f ~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IF
TTLE [ Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i omv-st-zr
TILE [ pelete o wTLe [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE 7 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-5T-2IP CITY-8T-2IP
13. | hereby cerity that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the information
indicated on this report ar 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 receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or cn an affac with an address, wnh all ather like empowsfed.
SIGNATURE: , S-9-02 . G9/-922-/2000
SIGNATUHE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Dats Daytime Phone #



