2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

ALRO, INC.

P02000058188

ecretary of State

04-16-2003 90215 050 ***150.00

Principal Piace of Business

Mailing Address

930 S HARBOR CITY BLVD STE 505
MELBOURNE FL 32901

930 § HARBOR CITY BLVD STE 505
MELBOURNE FL 32901
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FRESE, GARY B
930 5 HARBOR CITY BLVD STE 505
MELBOURNE FL 32901

i ¥

N

UandERLaaﬁ

treet AddresslU oX Num ryjs Mot Acce%
l

apt #H.?:a -

% MMelhcuane -

FL

$%8yo .

8. The above named entlty subm

pnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, Ind accept
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(NGOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fe# will be $550.00
Make Check Payable to Fiorigla Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D L [ Detete TILE D @ Change [ Addition
NAME VAN DER LAAN, TON NAME Vancler '.aam Lor\ . .
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