2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H95996

ALTO COMPUTER SERVICES, INC.

Principal Place of Business

Mailing Address

Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90040 014 ***150.00

% THOMAS G, WALSER
7015 BERACASA WAY #201
BOCA RATON FL 33433

% THOMAS C. WALSER

7015 BERACASA WAY #201

BOCA BATON FL 33433

|
AREEEARR A

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

[0 CHECK HERE IF MAKING CHANGES

AN SLLEOVD

City & State City & State 4, FEI Number '066 Applied For
! 59—276 1 Not Applicable
Zi Countr Zi Countr: iti
P ¥ P Y 5. Certificate of| Status Desirad O $8.75 Additional
Fee Required
6.~ Namg and-Address ot Current Registered-Agent— T~ Name amd Address ol New Registeret Agent
Name

WALSER, THOMAS C.
7015 BERACASA WAY #204 PLAZA 2 STE. 204
BOCA RATON FL 33433

Sireet Address (P.O. Box Number i|s Nt Acceptable)

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,

the obligations of registered agent.

e

SIGNATURE R

in the State of Florida. | am familiar with, and accept

Signatura, typad or primew b of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWIY FEE I-: $150.00

-After May 1, 2003 Fee wi{ be $550.00

Trusl'Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

I\gaké’ctreclg Payable to Florida Bepartment of State

10. 7~ - - ' _“OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

une 70 | OPT T Delete e ClcChange ] Addition
nve o | WALSER, BARBARA M. NAME

stReer Apoess. [ 7015 BERACASA WAY #204 STREET ADDRESS

arv-sr-zé” | BOCA RATON FL- CITY-ST-2IP

TmE _ AS L [ pelete TITLE [ Change ] Addition
NAME WALSER, THOMAS C. NAME

steer aooress | 7015 BERACASA WAY #204 STREET ANDRESS

orv-sr-2¢ | BOCA RATONFL .. . .. - o o= ~Noemrst-ae.. | ) .
TITLE , T O] Delete TITE Ol change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P GITY-§T-71P

TITLE [ Delete TILE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CTY-§T-21P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP hw-sr-zw

12. | hereby cerlify that the information supplied with this filing coes 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 report is true and accurate and that my signature shall have the sama legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attWﬁh an adcress, with a\ll:th}like empowered.

SIGNATURE: %"M’WHF BECLLNRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f:////,(’ﬂ/&:ﬁ G~ 250~z H

Date Daytime Phone #

CR2E034 (10/02)



