rad

A

FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name TR 02-26-2003 90154 049 ***150.00
ALAN'S GEARWORKS, INC.
Principal Place of Business Mailing Address
29870 U.S. HWY 19 NORTH ‘ 29870 1.5. HWY 13 NORTH
BUILDING E BUILDING E
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
59_351 1469 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
_ 6. Narne and 'Address of Current Reglstered Agent - - - - 7. Name and Address of New Registerod Agent-
Narme
BRAND, C Street Address (P.O. Box Number is Not Acceptable)
1731 HICKORY GATE DR. N.
I 1|
i EDIN FL 34698
-4 i Cit Zip Code
4 4 FL | Z°
8. Th-\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 biligations of registered agent. ’
SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Aegistered Agent signatura raquirad when rainstating} DATE
1
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Pepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD R O Delete TITLE Ol Change  [J Addition
NAME BRAND, ALAN C NAME
sTReer apoRess | 1731 HICKORY GATE DR N STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-7iP
TMLE VvSD \ [ Deiete TIMLE O Change  [7] Addition
NAME BRAND, DIANE D NAME
sTReet a0oREss | 1731 HICKORY GATE DR N STREET ADDRESS
CITY-S7-2IP DUNEDIN FL 34698 CITY-ST-ZiP .
TITLE CoT T e e o [ derete —~ =0 1me -l . T 7 7 < "Othange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-ST-217
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

CR2E034 (10/02)

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CONIINT NS I DED Bk fi(Ey =
SIGNATURE: M'@Z %—“_‘ﬁg‘%u@- “T%Dan(‘] F'phrnn'r-y 20 700'2(7’)_7\_781.-0/,'—'\2

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dafa Baytima Phone &




