2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 552023

1. Entity Name

ALSCO, ING.

Principal Place of Business
2105 SEMINOLE SHORES LANE
VERO BCH. FL 32963

Mailing Address
2105 SEMINCLE SHORES LANE
VERO BCH. FL 3293

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED

Jan 16, 2003

8:00 am

Secretary of State

01-16-2003 90109 005 ***150.00

20009945

AR A

lIlIUI\lHIlIUIIINIIII

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1779655 Not Applicable
Zi Zi "
s Country P Country 5. Certificate of Status Desired 0 $8.75 Addifional
Fee Required
8. Name and Address of Current Registered Agent —.-— . c~=~ —™7.-Name and Address of New Reglstered-Agent-= —
: Name
SCOPINICH, ELEANOR K. Street Address (P.O. Box Number is Not Acceptable)
2105 SEMINOLE SHORES LANE
VERO BEACH FL 32983
City FL Zip Code

mits 1his statement for th

&

8. .The above named en i

Lrpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

L pres 1/p3/0 3

SIGNATURE
[ cSogﬂEﬁ?;. typad or printed name of r;gls ured agent and mle if app\lcal;Tg

{NOTE: Iﬁglstered Agenl signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME PD 1 Delete TTLE - O change [ Addition
HAME SCOPINICH, ELEANOR K NAME

sTreet aporess | 2105 SEMINOLE SHORES LANE STREET ADDRESS

crv-st-zp |VERO BEACH FL 32963 CITY-ST-21P

TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZP CITY-ST-2IP

THLE - . P NSO v Yy ST PRSI - I 1 TSR R — L e .[] .Change. _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TTLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-71p CITY-5T- 2P

TITLE [ Detete TMLE [OcChange [ Addition .
NAME NAME

STREET ADDRESS . . f . STREET ADDRESS

CTY-5T-2IP B R " GITY-ST-2P

TITLE S 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-51- 21 CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(
port is true and accurate and that my signature shall have the same legal effec
stee empowered to execl ; & this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/r2/032

indicated on this report or supplemen
of the corporation or the receiv
changed, or on an attac| an address, with all other likpfempowered. ~a

SIGNATURE: /ﬁﬂ%ﬁﬁw & BREWIPE Q

I

ey

Pues

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director

ysmm'runs ANDTYPED OR PRINTED NAME dF SIGNING OFFICYR OR DIRECTOR

Date

Daylime Phone #

VIV DL P -

nwv

CR2E034 (10/02)




