2001 UNIFORM BUSINESS REPORT (UBR) FILED e
DOCUMENT # 719068 W Feb 16, 2001 8:00 am §
1. Enty Namo Secretary of State

ALCO-REST, INC. 02-16-2001 90003 044 ****70.00
Principal Place of Business Mailing Address
1050 KING STREET - 1050 KING STREET . ,
COGOA FL 32522 COCOA FL 32822 vYA&UDaY
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
23—7 105888 [ Not Applicable
" Zi 1 u it
Zip Country P Country 6. Certificate of Status Desired é $8.75 Additional
Fee Required
T 7 7§ Name and Address'of Current Registered ‘Agent - - = | - =z = mesws=7..Name and Address of New Registered Agent _
Mame
STONE, REGINALD Street Address (P.O, Box Number is Not Acceptable)
345 POMOLO ST.
COCOA FL 32922
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 state of Florida.
SIGNATURE '}-/ DR /G\
oafe
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State r
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
me PD & Detete TILE Dichange [ Addition } 8
Wave BEASLEY, MARY NAME 2
STReET ADDRESS | 704 DONLEY ST STREET ADDRESS £
CITY-8T-21P COCOA FL 32922 CITY-ST-2IP a
o
TITLE SD [} elete TITLE [ Change (] Addition | &
NAME GARGNER, FLORIDA NAME
streer aooRess | 740 THOMAS LANE STREET ADDRESS
“GITY-ST ZIP COCOA FL 32922 CRY-ST-ZP wm= F——omwze— - o = o It A
TLE 1] [ pelete TITLE [J Change ] Addition
NAME JEFFERSON, VIVIAN NAME
STREET ADDRESS | 200 BOUNTY ST. STREET ADDRESS
o520 | MERRRITT ISLAND FL 32952 . CITY-5T-2P
TILE VD {0 Detete TILE [T change [ Adaition
HAME BECKFORD, ERROL NAME
sTReET ADDRESS | 35 GRANDVIEW BLVD. ] STREET ADDRESS
GITY-8T-21P COCOA FL 32926' CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : 3 pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
ﬁzﬁ_ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
\/mdmated 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 trusiee empowered to execute this report as required by Chapler 617, Floriga 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.,
) = -
SIGNATURE: N2 EOUIRED (321) (36-353 |
PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




