2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALCY INCORPORATED

P94000061451

Principal Place of Business

2453 TOMMY STHAN
~OVIEDE-FL-B82766—
3~

Mailing Address
2459-TOMNY'S TURN

—EHEDS-FL 32786~
H5—

3. Mailing Addresg

Bend Dr.

2. Principal Place of _Busines
7035 Bzc'n éem.cl Dr.

Suite, Apt. #, etc.

7035 :e.?

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90325 028 ***150.00

LT

DO NCT WRITE IN TH!S SPACE

City & State City & Stat 4. FEI Number Applied For
St Clowd, FL St Clowd F L 650515521 o ApplcaDi
Zip Country Zip Country - . 8.75 Additional
3 4—-’—7 | LLS 3 q -7 71 s 5. Certificate of Status Desired O ?ee Reqlﬁreclitlona
— o~ oc4- =6, Name and Address of.Current Registered:Agent—===3- S e S e T Namre- and ‘Address of New Registered Agent
‘ Name( ea— w\e.)
FRISENDAi NANCY Street Address g’.o. Bo, Nymbeggmepta o)
-2459-FOMMY*S-TURN 103 13 r.
~OVIEBO-FL-327686—
Ci i d
"5t Cloud FL557

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.

AV

SIGNATURE

Maend

L)

4 frolo bl

Signatura, typad or printed name of

pistared agent and tie if applicable.

a_ ( A/a—mug';éenda_,)Seayﬁv -

(NbTE: Registered A!ant signature required when reins{ahﬁg)

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE P O Detete TmE Ld_dd ress Cha ngeon. )H_) DRCnange (1 Adtion

NAME FRISENDA, ALEXANDER A JR NAME .

sTheeT 00 | 2450-TOMMY:S-TURN sweramess | 7035 Big Bend Dr.

CITY-57-2IP LOVIEDO -FL-32766- CITY-§7-2P 5. aloud . &L 347171

THLE SVP 3 pelete TITLE 4 &Change [ Addition
ddress Change onl

e FRISENDA, NANCY L Hae G ety 1

STREET ADDAFSS | 2459-FOMMYS-TORN STREET ADDRESS To3 5 3, ? Be_kd Dl‘.

Gnv-sT-20 | QVIEDO-FL-39766- CiTv-51-2° St. Clowd  Fi 34771 ‘

TTLE O Detete TILE [J Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP )

TITLE O Delete TMLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the Information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmemith an addressg, with all other like empowered.
p

IV Fege ;

p Lo " " R T

Q-V\g:_u]

S

SIGNATURE: )iy

N

S

o

Yo 7-892-lbol

LS . o e S
SIGNATUME AND TYPEDJR PRINTED NAME OF SIGNING OFFICER OR [NRECTOR

{7

7

ate

Dayiirme Phone #

3 Ponn ||

Av

CR2E034 {9/01)



