2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000061451

12Entity Ndfme

ALCY INCORPORATED

Principal Place of Bugingss

2459 TOMMY'S TURN
QVIEDO fL 32766
us

Mailing Address

2458 TOMMY'S TURN
OVIEDO FL 32766
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90178 035 ***150.00

I

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0515521 Applisd For
. Not Appiicable
Zi Count Zi Count it
® ouniry P vy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ey
FRISENDA’ Nf\NCY Street Address (P.O. Box Number is Not Acceptable)‘b
2459 TOMMY'S TURN
OVIEDO FL 327686
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tyaed or printed name of registered sgent and title f applicable {NOTE: Regislored Agent signatuze recuired when rainstatng) DATZ
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 N
10. Election Campaign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 o paig! nd $5.00 may e

{See criteria on back)

(]

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE P O Delete TITLE [ Grange ] Additicn
NAME FRISENDA, ALEXANDER A JR NAKE

sTREET ADDRESs | 2459 TOMMY'S TURN STREET ADDRESS

CITY-ST-ZIF 0V|EDO FL 32766 CITY-S5T-2IF

THLE Svp O Dalete TIMLE O Chenge (7] Acdition
it FRISENDA, NANCY L e

STREET ADDRESS | 2459 TOMMY'S TURN STREET ADDRESS

CITY-§T-2IF OVIEDO FL 32766 CATY-ST-21P .if;./

TITLE 3 Delets TITLE : (Y onange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-7P CITY-ST-2P

TITLE 1 Delete TTLE 1 Change [ Additio
NANE NAKE

STREET ADDRESS STREET ADORESS

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

TITLE ] Desete TIILE [ Change [ Addisien
NEME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP GITY-ST-21P

TITLE ] Delete TITLE [ change  [O] fddivion
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and,that my signature shall have the same legal effect as if made under oath; that | am an officer or drecior
of the corporation or the receiver or trustee empowered to iﬁcute this repo:ge required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 1211

changed, or on an attachment with Widbrfi w'mél'\ oth
L

SIGNATURE: 7/20/):.('44

‘kf’fr‘.?"éeﬁi <

Y07-359-4132

SIGNATURE AND T)

ED OR PRINTED NAME COF SIGNING CFFICER OR DIRECTOR

‘//’ g /o(

Caytime Prone

|

v

USRI 193

CR2EQ34 (10/00)



