2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000054853 R ety of Gtate™

ALCOR, INC. 02-21-2002 90029 044 ***150.00
Principal Place of Business Mailing Address

96332 PLUMERIA WAY 3119 NAUTICAL WAY

BOYNTON BEAGH FL 33436 LANTANA Ft 33462
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6. Name and Address of Current Registered Agent 7. Name and Address of Ney Registered Agent
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ERENN N N\:Pe\c\*)cc L.A

Street Address (P.O. Box Number is Not Accaplable

S

8. Thiﬁ g ﬁ'"

¢ —
A /as/;
sianafrl LA O /RAS /02
Signature. typ| W i {NOTE: Registered Agent signature required when reinstating} L ¥ DATE
9. TmWible to satisfy its intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!;s
(See criteria on back) . Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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