—————————————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712846

1. Entity Name

ALCO HALF WAY HOUSE, INC.

May 02, 2002 8:00 am}
Secretary of State

05-02-2002 90018 024 ****70.00

Principal Place of Business

1120 HUBBARD STREET
JACKSONVILLE FL 32206

Mailing Address

1120 HUBBARD STREET
JACKSONVILLE FL 32208

2. Principa! Place of Business

3. Mailing Address

L

JADMECRM ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State o City & State 4. FEI Number Applied For
14 586203034 Not Applicable
Z. - . C .
P /Country Zip ountry 5. Cerlificate of Status Desired Ifr $8'75 A.ddltlonal
‘j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LO“'ISCHUTZ. PAUL Street Address (P.O. Box Number is Not Acceptable)

g A 3 fim = — e o S e | e e e o ST T e e e —rmem——— b b et
3339°ALDRIDGE MALI“ROAD == =
JACKSONVILLE FL 32250

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flgrida,
SIGNATURE
Signature, typed or printed name of registerad agert and titls if appiicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
I P . o e - - N e m e . . i
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 o Camaion Fnancing $5.00 way 8o Make Chack Payable to
rust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelste TITLE [ Change [ Addition §
HAME LOTHSCHUTZ, PAUL NAME &
streeT aooress (3339 ALDRIDGE MALL RD STREET ADDRESS §
om-st-ze | JACKSONVILLE FL GITY-ST-2IP . §
TME VD O Delete TITLE O change [ Additon | &5
NAME LLOYD, SAMUEL NAME
staeeT anoaess 1223 FLORIDA BLYVD #4 STREET ADDRESS
cmv-st-2¢ - INEPTUNE BEACH FL 32266-4973 CiTY-S1-2IP
TITLE D ) [T pelete TITLE [ Change [ Addition
NAME JACKSON, JAME P JR NAME
STReeT ADDRESS 110230 BEACH BLVD STREET ADDRESS
orv-st-ze - JJACKSONVILLE FL 32248 CiTY-§T-2IP
N BT SD:'—__.._:‘Sr-f w"-"——-'-‘“g;D_EIEIE.—:‘“—',__-" ::THLEM e — e o T e o -__l:l,ghjnue:“El.Addilion; ==
= ] T e e ot Dt = e T e e e T—— R
HAME BARNETT, MARK S NAME
stree Anoress (1572 GLENDALE STREET STREET ADDRESS
crv-st-20 | JACKSONVILLE FL 32205 CITY-ST-2IP
TiME TD O Detete e [T Change  [] Addition
NAME BROOKS [ll, THOMAS W. HAME
stheeT sooress | 1301 GULF LIFE DRIVE, #204 STREET ADDRESS
em-st-zF | JACKSONWVILLE FL GITY-ST-2P
TILE [ Delete TILE [(J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certity that the information supplied with this fih‘ng does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered,
(27, - - x
SIGNATURE: 4/ o ¢ 164)355-1334
Date Davtime Phore #

ARy



