N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALCCO SALES INC.

P01000090062

Principal Place of Business

4886 SE HEARTLEAF TERR,
HOBE SOUND FL 33455

Mailing Address

4886 SE HEARTLEAF TERR.
HOBE SOUND FL 33455

2. Principal Place of Business

3. Mailing Address ]
4200 Oarc ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90041 010 ***150.00

vvvuw §

R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Aenmt [SehcH Garscns (af" 1736019 Not Applicable
Zip Country Zip Country . . $8.75 additional
33y § VS A 5. Cerlificale of Status Desired O Peo Requiradl lona
&—Name and Address of Current.Registered Agent. e . _. 7. Name and Address of New Regl d Agent _ _
Name e -7
/?l:uﬂ/{p C SoRmMER
COTRANO’ ANTHONY L Street Address (P.O. Box Number is Not Acceptable)
4886 SE HEARTLEAF TERR.
HOBE SOUND FL 33455 Y200 ek 7
City Pacm Beacn Ganpe~s FL | ZB%OE:;/Q'

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

o

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TME [ Change [ Addition
NAME COTRANO, ANTHONY L NAME

STREET ADDRESS | 4886 SE HEARTLEAF TERR. STREET ADDRESS

CITY-ST-ZIP HOBE SOUND FL 33455 GITY-$T-ZIP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZP

TILE [ R, - <. Oosste. - —.f MLE = |« - - - change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§T-71

TITLE [ Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-5T- 2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iIP

TITLE O Delets TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppli
indicated on this report or supolemental y
of the corporation or the regéi
changed, or on an attac

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AV 65888E0

CR2E034 (9/01)




