2002 UNIFORM BUSINESS REPORT (U
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FILED

DOCUMENT #

1. Entity Name -

ALSCO, INC.

552023

Apr 04, 2002 8:00 am
ecretary of State

02-07-2002 90189 024 ***150.00

Principal Place of Business
2105 SEMINOLE " SHORES LANE
VERD BCH. FL 32983

Mailing Address

VERO BCH. FL 32963

2105-BEMINCLE-SHORES-LANE

— hd .
=Tt P

2. Principal Place of Business 3. Mailing Address

1

Suite, Apt. #, 8ic, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

;
- - : iad For
City & State City & State 4. FEI Number 965 Applied
} 5 177 5 Not Applicable
i i ! .75 Additional
Zip Country Zip Country : 5, Certificate of Status Desired [ Ez gaquirm;
6. Name and Addrass of Current Reqisterad Agent I 7. Nome and Address of New Registered Agent 7
i el - e e — - - Y
SCOPINICH, ELEANOR K i Strast Address (P.O. Btax.Number is Not Acceptablé) ' P ’
2105 SEMINOLE SHORES LANE . -~ { i
VERO"BEACH R 52063 ;
[ City ~ ] Zip Code
\ FL
8. The above named & ubmits {his statement for e purpase of changing its reigistered office or registered agent, or both, in the Stats of Florida.
- - H
SIGNATURE K - CAND .A.JLI : - Pﬂf_ﬁ - //i&) N
Tanature, typed of printod neme ol regratsted ogeni and T2 i applicaie. (NCTE: Rrgm Age signaiura uirad whan reintaiing] DATE
8. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects lo do sc. After May 1, 2002 Feo wili be $550.00 Trust Fund Contribution. Added to Fess
(8ee criteria on back) Maka Check Payable to Department of State

. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
Tme PD O belete J me DO change ] Addidion g
i i
w | SCOPINICH, ELEANOR K HAME 2
smeeT oSS | 2105 SEMINOLE SHORES LANE STREET ADIRESS - P
crv-s-o¢ . | VERQ BEACH FL 32963 oy-S1-7P T téa
TME O pelpte llmLE Brd *"ﬁl'_'l Change  [J-Addilisn | G
- e o
i et
STREET ADDRESS « | SmmeET sovaEss R
CITY-ST-21P dmv-srzen Lo T
RN P = T i 1. OJChange [ Additon
NAVE e NME
_sweersoomess ) _ U Bt R —— D
oTy-s1-2P . Forvsrze
me o O oetee - -gome ). [Jcrange  [J Adtition
NAME NAME . ——
STREET ADDRESS STREET ADORESS
CirY-s1-o1P CiTY-ST-2P
TILE 3 Delste TmE DOithange [ Acdition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP AP
TME 3 Deete " e [IChange [ Addition
NAME NAME
STREET ADDRESS STREER ADDRFSS
CITY-ST-2IP CITY-ST-TIP

indicaled on this repart or supplemental report s true an

changed, or on en attachmepr Ul

SIGNATURE:

an eddress, with all olher lil8

13. 1 hereby cenily that the information supplied with this liling does nat qualify for thie exemption stated in Section 113.07(3)(i), Floride Statutes. | further certify that the information
h ’ - accurate and that my signature shall have the sama legal effect as il made under oath; that | am an oificer or director
of the corporalion o the receiver or trustee empowered lo execute this repon as ireauired by Chapler 607, Floriga Statutes; and that my nama appears in Block 11.0r Block 12 if

Dite Cayiitre Phons ¢




