] FILED
2005 NOTLORPRORT CQRFORATION 1 1y 04, 2004 8:00 am

DOCUMENT # 710908 Secretary of State

1. Entity Name 02-04-2005 90039 030 ****61 .25
ALCO AN CLUB, INC.

Principal Place of Business Mailing Address
654 BROADWAY-AYE: G54 BROADWAY AVE. y
ORLANDO, FL-32603 - - - - ~ORANDOFE 32863~ - - - dUULesel
T S T AR IR,
310 E. Colonial Dr. 310 E. Colonial Dr.
Suite, Apt. #, elc, Suite, Apt. #, etc. 01122005 Chg-NP CR2E037 (10/03)
City & State ~ City & State . _| & FE{Number Applied For
Orlando, FL - Orlando, FL ©ni7-=x7 77" 59-1144012 Not Applicable
3 ZZig 01-1206 %’”S"K 3 Zzg 01-1206 I.%URW 5. Cerlificate of Status Desired [ fesezsq .:f;monal

- — 6. Name and Address of Current Registered Agent _' B 7. Name and Address of New Registerad Agent

Nama
SMITH, GEORGE .
654-BROABWAY-AVE 310 E. Colonial Dr. Street Address (P.O. Box Number is Not Acceptable)

OREANDOFL-32803- (Orlando, FL 32801-1206

City F L Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratre, iyped or printed name of registared ageni and title if applicatia. {NOTE: Rogistared Agent signenne requinsd when rsnsming) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD O pelete TME , BXcrne [ Addition
HAME FLOQD, JOSEPH NAME .
STREET ADDRESS | 654 BROADWAY-AVE sreraoess | 310 E. Colonial Dr.,
ory-st-zF | ORLANDO; FL-32803 CITY-ST-2P Orlando, FL 32801-1206
TITLE D ﬁmm THLE [JChange  [J Addition
NAME JOHNS, TIM NAME
STREET ADDRESS | 654 BROADWAY AVE STREET ADDRESS
CATY-5T-7IP ORLANDO, FL. 32803 CITY-ST-2P
TME PD 7 Detete TIRLE : )g(chanoe [ Addition
NANE FUQUA, JEFF NAME Jeffry B. Fu_quar . o .
STHEET ADDRESS | 654 BROADWAY-AVEQ- - ' smrraonress | 310 E. Colonial Dr.
CTY-ST-2P | ORLANDO: FL-32803 - ev-srze | Orlando, FL 32801-1206
TITLE sD O Delete Tme XXchange [ Adaition
NAME NASH, BETH ‘ NAME .
STREET ADDAESS | 6554 BROABWAY-AVE — - smeraooress | 310 E. Colonial Dr.
cry-s1-ZP | QRLANDO: FL-32803 - - - CITY-§T-2P Orlando, FL 32801-1206
TImeE O Detete TITLE [ change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 0J Detets THLE O Crange [ Addition
NAME NAME Tt e
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIP CITY-51-21P

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation ar the receiver or |
changed, or on an attachment with

SIGNATURE:

with this liling does not qualify for the exemption stated in Section 1 19.07}3)(i), Florida Statutes. | further cenify that the information
rtis true and accurate and that my signature shall have the same legal elfect as il made under cath; that | am an cfficer or director
empowared ta exacule this report as required by Chapter 617, Florida Statules; and thal my nama appears in Block 10 or Biock 11 if
ress, with all gther like empowered.

1-25-05 407/420-9008

spfaTune OR'PRINTED NANE OF SIGNING GFHCER ORf OIRECTOR Dato Daytirna Prone #

JgAfry B. Fuqua, PD



