2002 UNIFORM BUsmess REPORT (UBR) FILED g
DOGUMENT # 725179 Mar 05, 2002 8:00 am |
1. Entty Name Secretary of State

THE ALCOSA INC 03-05-2002 90064 041 ****g1.25
Principal Place of Business Mailing Address
R ATH AVE $ 202 4TH AVE §
UAAFLES FL 34102 NAPLES FL 34102
s us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
7ip Country Zip Country " . $8.75 additional
) i 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered-Agent~—-< —~ —==. - .| +— .. - ——..7..Name and Address of.New Registered Agent
Name
POLLARD, ROSE MARY Street Address (P.O. Box Number is Mol Acceptable)
292-4TH AVE S
NAPLES FL 34102
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 slate of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable [NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be . Make Check Payable to
Trust Fund Contribution. L Addedto Fees - . Department of State
10. ' . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 10
TME PD . O Delete TITLE [ change  [3 Addition §_
e HOFFMAN, HOWARD v 2
STREET ADDRESS | 208 FOURTH AVE SOUTH STREET ADDRESS Q-
CITY-5T-2IP NAPLES FL CITY-ST-Z1P w
o
TIMLE T O Delete TITLE Ochange [ Agdition | &
NAME POLLARD, ROSEMARY NAME
STREET ADDRESS [ 292 FOURTH AVE SOUTH STREET ADDRESS
P GM-ST:2P . | NAPLESFL - o com o v v o gime v e  JOVSEP ] e
TITLE D 3 Delete I MLE ' [J Change (] Addition
NAME POLLARD, GEORGE NAME
sTREET ADORESS | 262 FOURTH AVE SOUTH STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
TITLE S : [ Dejete TITLE [Jchange [} Addition
NAME GUBSER, CAROL NAME
STREET A00RESS | 284 FOURTH AVE SOUTH STREET ADDRESS
CITY-ST-2F NAPLES FL CITY-ST-2IP
TTLE D 1 alets e [Jchange [ Addition
NAME GARTZ, BRIAN W HAME
STREET ADDRESS | 206 4TH AVE STREET ADDRESS
CiTY-ST-2/ NAPLES FL 34102 CITY-ST-2IP
TNLE e [ Delete TITLE [(J Ghange ] Addition
NAME L . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | turther certify 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 trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIREDEM fotlarcd.  /-zeagus-200-135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




