2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G50371

1. Entity Name

ALSECO, INC.

Principal Place of Business

2812 N ORANGE BLOSSOM TR
ORLANDC FL 32804
us

Mailing Address

2812 N ORANGE BLOSSCM TR
ORLANDO FL 32804-4305
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90122 020 ***150.00

MG MDAR AR

DO NOT WRITE IN THIS SPACE

IGER

City & Staie City & State 4. FEI Number Applied For
59-2309341 Not Applicable
zip Country e Country 5. Certificate of Status Desired 1 $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
u e o SJemes & Gandy T .
GRADY' JAMES A - - Straot Address (P.O. Box Number is Not Acgeplable)
1263 CROSSFIELD DR
APOPKAFL 32702 B00Z Couvtey Run Plkcoy
i Zip Cod
N Orernndo FL | %5%(8

8. The above named entity submits this stalemgnt for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

/ Tames A Gnady Ja.  Prescdemt

ignature, lyped cr printad nama of rs'gislsrad s)!nl afd utle if applicatla. (NOTE' Registerad Agen[signatura raquired when rsinstating}

2 AH -0

DATE

SIGNAJURE

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible

o : 10. Election Campaign Financin,
Tax filing requirement and elects to do so. paig g

Trust Fund Contribution.

$5.DD May Be
Added to Fees

(See criteria on back) 1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE F 1 petete TILE [ Change [ Acdition
NAME LOY, WILLIAM R NAME
STREET ADDRESS | 4720 DAVISSON AVE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32804 CITY-ST-71P
TITLE PSD O velete TE B change [ Addition
HAME GRADY, JAMES A JR. NAME
stReeT aDorEss | 1263 CROSSFIELD DR. STREETADDRESS | 8003 Comntry Rund PRUY.
omv-s1-2¢ | APOPKA FL 32703 or-sT-7P | Orecando FL 3R8BLH
TILE v . [ pelete TLE A Change  [[J Addition
NAME JOHNSTON, THOMAS W NAME
stweravones | 2301 ABSHER RD s aoiess | 1S5 Ny NAreooss ee R
CITY-ST-2IP ST CLOUD FL 34771 CIFY-ST-ZIP f'r s Clou A . F'l-- 3” 77
TITLE [ pelete TILE / [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GITY-ST-7IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TITLE [ celete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZiP CITY-ST-2IP

13. | 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 reporl 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 to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wih gf other like gmpowered.

Cotei A Times. . rady o, Piesdent Z-2GD0_4o7: 4235500

STGNATURE AND TYPED OR PRINTEfFRAME OF SIGNING OFFICER OR DIRECTOR v Date Daylime Phane #

SIGNATURE:

————h

CR2E034 (9/99)



