FILED
2003 NOT-FOR-PROFIT CORPORATION
l(l)NlFORM Busmesgrnepon'r (ﬁnn) Feb 06, 2003 8:00 am

DOCUMENT # 725179 Secretary of State
1. Entity Name 02-06-2003 90072 021 ****61.25
THE ALCOSA INC
Principal Place of Business Mailing Address
292 4TH AVE § 292 4TH AVE §
NAPLES FL 34102 NAPLES FL 34102
us us
s ST AT R AR A
Ste, Apt. #, stc. Suite, Apt. # ete. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEINumaer NOT APPLICABLE Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ [] 9879 Additional
’ Fee Required
- - 6. Name and:Address of Current Registered Agent=—-m—~-. - . -jrr-==c =7 Nameand Address of New Reglstered Agent: -
Narme
POLLAHD' ROSE MARY Street Address (P.0. Box Number is Not 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

o RomE MaRY [2 L R TR EASURER 7—5{;5. L a3

.

Signaturs, typed o printed name of registeregfagent and title if applicabla. (NDTE’.!hegistemd Agent signalurs required when rainstating)
; 8. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees . Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE . CJcChange [ Addition
NAME HOFFMAN, HOWARD NAME
STREET ADDAESS | 298 FOURTH AVE SOUTH STREET ADDRESS
CITY-ST-ZiP NAPLES FL CITY-ST-2IP
me T [T Delete TITLE [ Change  [J Addilion
NAME POLLARD, ROSEMARY NAME
sTheet aooress | 292 FOURTH AVE SOUTH STREET ADDAESS
CITY-ST-ZiP NAPLES Fl- - e mieerem = = ey (v VE 15 T P - R Tt L
TiTE D ] Delete TMLE [JChange [ Addition
NAME POLLARD, GEORGE NAME
SIREET ADDRESS [ 292 FOURTH AVE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP )
TITLE S [ Delete THLE ” {J Change [ Addition
NAME GUBSER, CAROL NAME
sTReeT aDDRESS | 294 FOURTH AVE SOUTH STREET ADDRESS
CITY-57-21P NAPLES FL CITY- ST-2IP
TMLE D O pelete TITLE [ change [ Addition
NAME GARTZ, BRIAN W NAME
STREET ADDRESS | 206 4TH AVE STREET ADDRESS
CITY-ST-7IP NAPLES FL 34102 CITY-ST-21P
TITLE [ . 7 belete TIMLE RE O cChange [ Addition
NAME T A N 5] m ﬁ-}‘/ NAME
STREET ADCAESS 6/»‘/ F.5, STREETADDRESS | - '
CITY-ST-7IP j blES F’L‘ G ‘f’l o 9_\ CITY-5T-2F

12. I 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 repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to 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 atlachment with an addresph all ather like empowered.

powerad 23—
S|GNATURE:§7M9%WF %@W@%ﬁm’?ﬁ L I@Rd Feb . Howsos 14|~ 35

B AT ST E" B Bl e R . L L P —— e —

CR2E037 (10/02)




