2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V26281 May 09, 2000 8:00 am
1. Ently Name Secretary of State

ALICO INTERNATIONAL TRADE CENTER, INC. 05-09-2000 90044 034 ***150.00
Principal Place of Business Mailing Address
6782 ALICO ROAD 8782 ALICG ROAD [
FT MYERS FL 33912 FT MYERS FL 339125117 LUBds1 10
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%3%32 Nat Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

. Fee Required _

6. Name and Address of Current Registered Agent 7. Name and Address of Newrnegisfered Agent
Name
DANNER- DAVID R Street Address (P.O. Box Number is Not Acceplable)
8782 ALICQ ROAD
FT MYERS FL 33912
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and utle if applcable. {NOTE: Registared Agent signature required when reinstaing} DATE
9. This corparation is efigible 10 satisty its intangible FILE NOW!!! FEE IS $150.00 10. Electi o
o ) . Election Campaign Financi .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt Fund Contrﬁaution. g 0 f;jd gﬁoﬁgz&;fe

{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TNLE O Change [ Addition
NAME WHELAN, DANIEL NAME

STREET ADDRESS
CITY-8T1-2P

THLE [l Changa [ Addition
o }

STREET ADDRESS
CITY-ST- 2P
TILE ’ ) T [ change [ Addition
NANE

STREET ADDRESS
CITY-8T-2IP

STReET aDDRESS | 400 SUMMIT ST.
CITY-§T-2F DETROIT Mi 48209
e VP T Delete
NAME JAY, SORCI
sTREET Aookess | 8782 ALICO RD.
- CITY-ST-2IP FT. MYERS FL
TITLE D O Delete
NAME DANNER, DAVID
streeT anoRess | 8782 ALICO ROAD
CITY-5T-2P FT MYERS FL 33912

CR2E034 (9/99)

TITLE O pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS 3 - - STREET ADDRESS
CITY-ST1-21° CITY-5T-ZiF
TILE T Defete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIF
TALE [ Delete TITLE [ changa [ Addition
NAME NAME . ‘
' STREET ADDRESS STREET ADDRESS
CIiy-sT-2IP CITY-ST-2P

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certity that the information supplied with this filing does nal
nd that my signatura shall have the same legal effect as if made under cath; that | am an officer or direclor

indicated on this report or supplementaf report is true and accura

of the corporation or the receiver or tyd§eg empowered 10 gxecy

changed, or on an attachrgént wnhd Bss, with all gler |
/1

A TPt OFFICER OR DIRECTOR

FY)- 27 P02

Date Daytma Phona #

s

‘ SIGNATURE: i




