2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712846

1. Entity Name

ALCO HALF WAY HOUSE, INC.

/

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90021 015 ****70.00

Principal Place of Business Mailing Address

120 HUBBARD STREET
JACKSONVILLE FLA 32206

1120 HUBBARD STREET
JACKSONVILLE FLA 32206

2. Principal Place of Business 3. Mailing Address

(LT

I W

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4, FEI Nurnber

City & State City & State Apphied For
89-6203034 Not Applicable
Zip Country Zip Country . . $8.75 aaditional
S. Cerliticale of Status Desired 4] Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registerad Agent
Name :
- E’?l‘iSéH‘quZ: P AL‘JL—“ o o - Street Address (P.O. Bo;i Numléwe} is Not Acceptable) B
3339 ALDRIDGE MALL ROAD
JACKSONVILLE FL 32250 _ _
, City Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and titie If applicabla. } b

(NOTE: Registerect Agent stgnature requited when reinstating}

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

N\

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ palete Lt [C] Change [ Addition
NAE LOTHSCHUTZ, PAUL NAME
STREET ADDRESS | 3339 ALDRIDGE MALL RD STREET ABDRESS
CITY-5T-2IP JACKSONWLLE FL CITY-ST-ZIP, !
Tme VD O Deete e [l Change [ Addition i
NAME LLOYD, SAMUEL e
STREET ADDRESS | 293 FLORIDA BLVD #4 STREET ADDRESS
omr-st2P | NEPTUNE BEACH FL 322664973 o-st-29
TITLE D 1 Delete TITLE [J Change  [J Addition
NAME JACKSON, JAME P JR NAME

_STREET ADDRESS | . 10030" REACH.BILVD. - — . e e W STRETADDRESS | e S e e — .
onv-s-2¢ | JACKSONVILLE FL 32246 cm-g1-2¢
TTLE sD - 3 Deleta TITLE [ Change [ Addition
NAME OHARA, VINCENT NAME
STREETADDRESS | 4420 HUBBARD ST. - STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-ST-2IP
TITLE. TD [ Dalete THLE [ change [ Addition
NAME BROOKS I, THOMAS W. NV
STREETADDRESS | 1301 GULF LIFE DRIVE, #204 STREET ADDRESS
CITY-ST-ZiIP JACKSONV".LE FL CITY-ST-2IP
TILE 3 oelets 4 THLE ] Change [ Addition
NAME . + NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. t 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 cemfy that the information

indicated o this report or supplemental report is frue and accurate and that my signature shall have the same legat e
of the corporation or the receiver or trustee empowered tohexecute th1s repon a

changed, or on an attachment wi

SIGNATURE:

‘ect as if made under cath; that | am an officer oy director

equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 -~ ?- rrl %'4-3@-:334

Date Daytima Phone #

037 {£ 0.

A



