FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT # P94000061451 = ecretary of State
1. Entity Name é 04-22-2003 90077 014 ***150.00
ALCY INCORPORATED
Principal Piace of Business Mailing Address ~
7035 BIG BEND DRIVE 7035 BIG BEND DRIVE : Terg S
SAINT CLOUD FL 34711 SAINT GLOUD FL 3471 - ) .
- . AR RRRO RN
2. Princigal Place of Business 3. Mailing Adcress
Suite, Apt. #, eic. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0515521 Not Applicable
Zip Cauntry Zip Country 5, Certificate of Status Desired O gg.ggqlﬁﬁi:;tional
6. Name and Address of Current Registered Agent == . 7. Name end-Address of New RegisteredAgent~——————
Name
FR|SENDA' NANCY Street Address {P.O. Box Number is Not Acceptable)
7035 BIG BEND DRIVE
SAINT CLOUD FL 34771
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
.
FILE NOW!!! FEE IS $150.00 . ) . )
 Ater May 1,2003 Fee wil be $550.00 Tt oo [ Aty g
Make Cleck Payable to Florida Department of State ’
10. ; OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P D oetete TILE 'p’-e.s' 'A,g_uj’ . P& Change [ Addition
NAME ‘[ FRISENDA, ALEXANDER A JR NAME Moo ne. rise.
sTReEr aooress | 7035 BIG BEND DRIVE STREETADDHESS | “FO BS 9 Bend Dr-
omv-sizzp | SAINT CLOUD FL 34771 CITY-ST-21P S+ Cloud FL 32 @727/
e SVP ‘ B el T Sac] Tress. . B Change  [BR Acdition
e FRISENDA, NANCY L M Aletond er A Frisendal
sTREET ADDRESS | 7035 BIG BEND DRIVE STREETADDRESS | *] &4 R § 3 ‘Q - -
cov-stap (SANTCLOUDFLA4TT1. . . Rovswe, | a4, Clouwd. ., L _ 3477}
TIMLE ] Delete TITLE v [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7P
TMLE T Delets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [CJ Change  [] Addftion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e 7 Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenlity that the information
indicated on this report ar 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 171 if
changed, or on an attachment with an address, with all other like empowgged.

Vine Friseads,
SIGNATURE: ___ /¢ v 7(>F UPeE s, gligfos  Yo7-852-lbo)

SIGMATURE ANDTYJED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

CR2E034 (10/02)



