T

2002 UNIFORM BUSINESS REPORT (;JBR) FILED

May 13, 2002 8:00 am

|

17 Entty Name Secretary of S )
ok 3 ok <
ALDWEL OF FLORIDA, INC. 05-13-2002 90242 037 ***150.00
Principal Place of Business Mailing Address -
2211 SW. 43RD LANE 221 S.W. 43RD LANE Q r Q nog 4
CAPE CORAL FL 33914 CAPE CORAL FL 33514 Je ool i
2, Pri%ﬁace of Business 3. Mailing Address HII”"’ “”H ' l“ "m "m "m "m IIW Ill"lml Ilm lm '|||
(2 SK I7AY 2221 SW J3LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
iy & State__ 29& 3 - 4. FEI Number Applied For
CABE coame AL LORAL 65-0880636 e fopredbe
i & "fWS 7 Go . o , $8.75 Additional
g 5‘? / # ’7%- jﬁ q/ 4- -752#( 5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ) Name
DEROUEN, SHELLY A Street Address (P.O. Box Number is Not Acceptabla) =
1953 COLONIAL BOULEVARD .
FT. MYERS FL 33907 )
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nams of registared agent and fitle if applicable. (NOTE: Registerad Agent signature raguired when reingtating) DATE
. S o : "
9. This cornoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e y
D ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PTD [ Deiete TILE [ Change  [J Addition S
NAME HIEBER-SCHENKEL, ANDREA NAME Z
sTReeT ADDRESS | 2221 S.W. 43RD LANE STREET ADDRESS §
CITY-$T-21P CAPE CORAL FL 33914 CITy-ST-2P o
o
TITLE VPSD [ Delete TITLE O change [ Adattion | 3
NAME SCHENKEL, LIESCLOTTE NAME :
STREET ADORESS | 2221 S.W. 43RD LANE STREET ADDRESS
CITY-ST-71P CAPE CORAL FL 33914 CITY-$T-ZIP
TLE - [ pelete TILE [ change [ Addition
I R S R 1Y R n T e s s n, N
STREET AUDRESS STREET ADDRESS T R R
CITY-ST-2IP CITY-ST-2IP
e (5 peleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-20P CITY-87-2IP
TITLE O pelete TITLE [CJ Change  [J Addition
NAME . NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-5T-2iF CITY-S§T-2IP
TILE [ Delete THLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi). 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 receivar or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witr likeyempowered.
PN JFF = - v O g““ N @ = %
SIGNATURE: JIREZED (27!
ME OF SIGNING OFFICER QR DIRECTOR Date \ Daytima Fhone #



