2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ALDWEL OF FLORIDA, INC.

P98000084094

THES

. : Principal Place of Business
5012 SW 17 AVE,
CAPE CORAL FL 33914

Maiiing Address
2221 SW. 43RD LANE
CAPE CORAL FL 3394

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
May 05, 2003 8:00 am

Secretary

of State

05-05-2003 90336 028 ***150.00

11U03J3L%3

OV

[C] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE| Number Applied For
65‘088%36 Not Applicable
Zip Country _5_hc_g;[jjjpate.oi.Sta.tus.Dssimd—-—hg—*—-“s‘a‘lsﬁddmmm‘*““‘

Country Zip

FE——— e

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEROUEN, SHELLY A

1953 COLOMIAL BOULEVARD
1. MYERS FL 33807

Name

Sireet Address (P.O. Box Number is Not Accepliable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

# SIGNATURE
R Signatuee, typed or printed name of registered agent and litle it applicable, (NOTE: Registerad Agenl signaiure required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 i
. . 9. Election Campaign Financing $5.00 May Be
! After May 1, 2003 Fee will be $550.00 J Trust Funa Contribution. Added fo Fees
M“'qke Check Payable 1o Florida Department of State I
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TITLE [JChange L[] Addition
NAME HIEBER-SCHENKEL, ANDREA NAME
streeT anoness | 2221 S.W. 43RD LANE STREET ADDRESS
ore-si-ze | CAPE CORAL FL 33914 CITY-5T-2IP
TITLE VPSD 3 Delete TITLE [DChange [ Addition
NAME SCHENKEL, LIESCLOTTE NAME
staeer ADORESS | 2221 S.W. 43RD LANE STREET ADDRESS
cy-st-zp | CAPE CORAL FL 33914 CITY-ST-2P - -
TITLE [ dalete TMLE (O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE [ Delete TITLE [ change  (T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 vath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all otherfike empowered.

SIGNATURE: Q\f@l@ e elaRAS L -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

delp.03

Gale

Daytimea Phone #

CR2EQ34 {10/02)

AV 88F1290

I
I
b
'



