2001 UNIFORM BUSINESS REPORT {(UBR)

FIL

DOCUMENT # P95000015363

1. Entity Name

ALCO TAMPA INC.

Principal Place of Business

13514 AVISTA DRIVE
TAMPA FL 33624

Mailing Address

13514 AVISTA DRIVE
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

I

ll

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ED

[

DO NOTWRITE 1N THIS SPACE

§
;

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90033 016 ***150.00

City & State City & State 4. FEI Number Applied For
59—3299158 Neot Applicablc
Zip Countr Zip Countr i
. Y ' Lty 5. Certificate of Status Desirec ] $875 ’L\fddmonai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE FL 32301

Street Address (P.C. Bex Numbar is Nat Acceptable)

City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sagnature, typee or oraed name of registerec agont anc e if appleathe [NOTE: Registered Agen: sigrature rec. ed whes rersiatng) LAk
8. Thi tion is eligible t isty its | I LE MOWHI FEE 5 -
Is corporation is & igible to satisty its Intangible FLE NOWIN FEC 18 §150.00 10. Eisction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 N /

CR2E034 (10/00)

' Trust Fund Caontribution. Added to Fees
(See criteria on back) a Make Chacl Payable to Depariment of Siate

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]

TITLE D O pesete TITLE [J Charge [ Additio-

NEME SABEL, DAVID NAME |

STREFT ADDRESS 13514 AVISTA DR SiREET ADDRESS

Cliv-SI-2IP TAMPA FL 33624 CITY-8T-2IP

TTLE 1 pelete TILE [Zomrge [ Additior

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 4P CITY-ST-2IP

TITLE O velewe TITLE U] Change [ Adoion

NAME NAME

STREET ADDRESS STREET 4DORESS

CITY-$T-21P CIT-ST-71P

TITLE {1 pelae s [ Coange ] additen

NAME NAME

STREET ADDRESS STRZET ADDRESS

CiTY-ST-71P CITY-5T-2P

L 1 Delete TILE [JCrange ] Adaiicn

NAYIE NAME '

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CY-81- 2P

TITLE [ oeete TITLE [ Gaange [ Acdition

NAME NAME

STREET ADDRESS STRLET ADZRESS .

Gty -87-21p CITY-57-2IP |

13. ;

I'hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Fiorida Statutes. | further certify that the

informat'on

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 cath: thal § am an officer or di-ector
of the corporation or the receiver or trustes empowered to execyte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ti

i

empowerad,

D 64/ Y i)l

/3

S!GNA‘FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Due

Saytir e Pronc §




