QA TR e R T e b e e s e e e

' 2002 UNIFORM-BUSINESS REPORT (UBR)

FILED

a
. .
DOCUMENT # _ PO1000080931 Apr 16t, ZOOZfSS.?Otam s
1. Entity Name ecre al y O a e -
4
ALZAC, INC. 04-16-2002 90098 018 ***150.00
Principal Place of Business Mailing Address
1714 CAPE CORAL PARKWAY e e 1714 CAPE GORAL PARKWAY__ .. ~- . .. En - - -
CAPE CORAL FL 3394 ~— — © o CAPE CORAL FL 33904 o .
2. Principal Place of Business 3. Mailing Address H""Ill ”l Ilm “IH m"llm "W I|m |||” |||||m|| ||||| “ll ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \ 1,/\ Applied For
LOD - 3 \D Nat Applicable
- - " —
Zip Country a Country S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROOSA’ RICHARD V Street Address (P.O. Box Number is Mot Acceptable)
o
* 1714 CAPE CORAL PARKWAY
" CAPE CORAL FL 33904
9 City FL | 2° Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registersd agent and title i applicabla {NOTE: Registered Agent signature required when reinstating) DATE
-~ @=--Thig'corporationiis-ehgiie-to-satislyils Intangivte==fma—= - RILE.NQWIN.-F! i e = BN C AP RTgR FIRENC g~ e o
- X ° . g FIfEnCg $5:00 V=56
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. T Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D 7 Delete TITLE [Jchange [ Addition §
HAME FELICE, STEVEN P HAME =)
smeer aooaess | 6923 HIGHLAND PARK CIRCLE STREET ADSRESS §
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP L
) o
TITLE D [ Delete TITLE [ Change [ Addition | O
NAME FELICE, SONJA K NAME
sTREeT ADDRESS | 6923 HIGHLAND PARK CIRCLE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITy-ST-7IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TRLE [ petete TIME O thange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-81-2IP
TITeE [ petzte TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
v o S CITY-ST-21P
TITLE ODeke™ | e —=== = Iy _D_C_‘___nangz_;w?[lwnﬂydl}iy_ﬂ_ —
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiys tyue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or.director
of the corporation or the receiykr op trustee egffipoffered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er'Block 12 if
changed, or on an attachmerffwigh an adadr ith all other like gmpowered.
Aol (Cleven Felice) H-3-02 H-o-
SIGNATURE: Ay L Lgteven relice, 302 SPIN
élG’NATl.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime F‘hcns'\#




