2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712846

1. Entity Name

ALCO HALF WAY HOUSE, INC.

Al

[ 7ndl

Feb 13, 2001 8:00 am »

Secretary of State

02-13-2001 90067 012 ****70.00

Principal Place of Business

1120 HUBBARD STREET
JACKSONVILLE FL 32206

Mailing Address

1120 HUBBARD STREET
JACKSONVILLE FL 32206

096159

2. Principal Place of Business

3. Mailing Address

A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-6203034 Not Applicable
Z' i Iy
P Country Zip Country 5. Corificate of Status Desied. ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . Name
Bl TN e e e G e — ~ R o 1 B U —— - -
LOTHSCHUTZ, PAUL Street Address (P.O. Box Number is Not Acceptable)
3339 ALDRIDGE MALL ROAD
JACKSONVILLE FL 32250
City FL Zip Code
B. The above 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. typad or printed name of registered agent and tite if applicabla. {NOTE: Regisiered Agent signature raquirad when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD [ Detete e [J change (] Adattion | S
NAME LOTHSCHUTZ, PAUL NAME S
STREET ADDRESS | 3339 ALDRIDGE MALL RD STREET ADDRESS Y
CITY-ST-2P JACKSONVILLE FL CIvY - ST-2iP i
TITLE VD [ Delete TITLE O Change [ Addition %
NAME LLOYD, SAMUEL HAME

STREET ACDRESS { 223 FLORIDA BLVD #4 STREET ADDRESS

or-st-2¢ | NEPTUNE BEACH FL 320664973 oY-sr-2p

JME - e =) D e F w———w ~EDelete - —f-ure T O Change~ - (JrAdation °|"* ~
NAME JACKSON, JAME P JR NAME

STREET ADDRESS | 10230 BEACH BLVD STREET ADGRESS

CITY- ST-2P JACKSONVILLE FL 32248 CITY-ST-7F

TME SD ‘ 1 Deleie MLE R @ Change [ Addition
N OHARAVINGENT NAME MAze S. BRzme T -

STREET ADDRESS | { 120-HUBBARD-ST. SEETADDRESS | VD T2 Glemdale S+

CITY-§T-7ip JACKSONVILLE-FL- arv-st-ze | AAe sanu e, FC3apos

TITLE TD ' O Delste e [ Change  [] Addition
NAME BROOKS Iil, THOMAS W. NAME

STREET ADDRESS | 1301 GULF LIFE DRIVE, #204 STREET ADDRESS

CITY-$1-2IP JACKSONVILLE FL CTY-~Si-2IP

TITLE O Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 exgcute this repott as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment

SIGNATURE:

gther likgernpowsred.

7

0L ( o4 (,Ol (ae)35%. 133y

L

NAME OF SIGNING O

?cﬁa DIRECTOR

Date Daytime Phene #

T



