2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# GS03T1 Lecretary of State

ALSECO, INC. 04-11-2001 90113 001 ***150.00
Principal Place of Business Mailing Address
2812 N ORANGE BLOSSOM TR 2812 N ORANGE BLOSSOM TR R
ORLANDO FL 32604 QRLANDO FL 32804
Us Us -
E R AR R RRA G

Suite, Apt. #, etc. Suite, Apt #, etc. 0C NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 59-2300341 Applied For
Mot Applicable

Zi Count Zi Count . . .
® ountry P ouny 5. Certficate of Staws Desied [ $0-19 Additional
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i _ -
GRADY, JAMES A Street Address {P.Q. Box Number is Not Acceptable)

8003 COUNTRY RUN PKWY

ORLANDO FL 32818

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,

SIGNATURE
Signature, typed or printed nams of ragistered agert and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i ion Is aligi isfy i i ]

8. This corporation is eligiole to sat:sfycl!ts Intangible A Fi:."E \I:I?Wm FEE iSi $;:0.C:_,00 . %0, Election Campaign Financing $5.00 May 5o
Tax f\llqg r.eqmrement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. 0 Added to Faes
{See criteria on back) O Make Check Payable to Departiment of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME F 3 Delete TITLE [ Change [ Addition

HAME LOY, WILLIAM R ' NAME

STREET ADDRESS | 4720 DAVISSON AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-ST-ZIP

TIME PSD O Gelete TIMLE [3 Change ] Addition

NAE GRADY, JAMES A JR. NAE

STREET ADDRESS | 8003 COUNTRY RUN PKWY STREET ADDRESS

CITY-$T-2iP ORLANDO FL 32818 CITY-ST-2IP

TITLE v O Dalete TILE ) Ghange [ Additicn

e JOHNSTON, - THOMAS-W— -t — S —-

STREET ADORESS | 1155 N NARCOOSSEE RD STREET ADDRESS

CITY-8T-2IP ST CLOUD FL 34771 CITY-ST-2IP

TILE ‘ [ Delete TILE [ hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITy-S8T1-2IP GITY-ST-2IP

TILE [ pelete e (] Change [ Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-2)P
e : [ Delee TTE O change [ Addition

NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

13. | hereby cenify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an ofiicer or director
of the corperation or the receivgr or rusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed. or on an attachmepf with an addyesgg wih all cther like empowered.
SIGNATU WM'T%\MES A Grndyy Ta. Y-Y-01 WwrYyz.Swoo

SIGNATURE AND TYPED OR PRINTELAIAME OF SIGHING OFFICER CR DIRECTOR M Data Daytime Phone #

§

CR2E034 (10/00)



