2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 44 FILED
DOCUMENT # P92000044253 May 22, 2000 8:00 am

ALAN VANDETT! GRADING, INC. Secretary of State

05-22-2000 90020 007 ***150.00

Principal Place of Business . Mailing Address
€95 100TH AVENUE NORTH 655 100TH AVENUE NORTH
NAPLES FL 34108 NAPLES FL 34108-2237

£

A

|

I

2. Principal Place of Business 3. Mailing Address ”"“m ”I m
23055 EqsrBeook Dg | X8055 Easrbecck De

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Rowitg Seaigs  FL Rew,ra  Speives FL T - I5 75457 Not Applicadie
Zip Country Zip Country - — $8.75 additionat
DT L s T e I 5. Corlificafe of Staws Dasied [ Flepl Lot - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDETT" ALAN Sireet Address {P.0. Box Number is Not Acceptabl
695 100TH AVENUE NORTH - oK
NAPLES FL 34108
City Zip Cede
Peaira Speives FL .fajz_?i‘

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NQTE: Regstered Agent signature raquired when reinstating) DATE
~8. This corporation is eligible to satisfy its Intangiole = =~ - FLE-NOWIL-FEE |9f-$150-00-‘- * "~ 10. Election Campaign Financing $5.00 My B |
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me . PSTD O oelete TIE &) Change  [] Adeition
NAME VANDETTI, ALAN NAME

STAEET ADORESS | 695 00TH AVENUE NORTH swerootess | A805S EnsrB8R00K De

arv-sT-zP | NAPLES FL 34108 uv-s-iP | Bonsrm SPRiNGS Fi 34135

TME . [ belete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME - ) o [ Delele il ROt ) [l change 3 Addition |
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZIP CITY-ST1-2IP

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12if

changed, or on an attachment with an address, with all cther ilke empowered.
R %

Oate Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



