2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Nams Secretal ’f Of State
ALCON OFFICE DIRECT, INC. 05-23-2002 90096 016 ***150.00
Principal Place of Business Mailing Address
MARCO ISLAND FL 24145 MARCO ISLAND FL 34146 l 3 34‘
2. Principal Place of Business 3. Malling Address H“"Ill “”ml |”" "”‘ "I” IIW II]IHI"I m“ |‘I“ |l|“ |I" "l'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3416680 Not Applicable
Zip . - Country Zip 7 Country 5. Cerntificate of S1atus Desired G $3'75 Addr‘tional
- - S —ur =. _Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER’ E. GLENN Street Address (P.O. Box Number is Not Acceptable)
950 NORTH COLLIER BLVD
SUITE 204
MARCO ISLAND FL 34145 City FL | 20 Coce
8. The above nameo entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
M
SIGNATURE
¥ Signatura, typad o printed hams of ragistered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstaling} DATE
A3
9. 1hisfﬁ9rporatign is eligim;a t(l} satlsW(ijts intangible F"inE N10W!!I FEE FS. $150.00 w0 10. Election Campaign Financing $5.00 May Be
axil ng r‘eqwement and elects to co so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TITLE [ Change [ Addition
NAME HUETTEL, EDWARD A NAME
street sooess | P.O. BOX 42 COUNTY ROAD 805 STREET ADDRESS
CITY-ST-2IP BARLON OH CITY-ST-2IP
TILE VST : [ Detete TILE [ Change [ Addition
NAME HUETTEL-MENDEL, KATHY A HAME
sTreEeT ADDRESS | 390 ORTEGA LANE STREET ADDRESS
ciry-S1-2IP MARCO ISLAND FL CITY-ST-21P
THLE- - R e et : 7 [l Délate - TITLE s . : - 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY- ST-ZIP
TITLE [ Delete me [ Change [ Addition
NAME NAPAE.
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY- $T-2IP
T [T Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [JCnange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; 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 attachment ytith ddress t mpowere
SIGNATURE: ' A =D ‘/é{ék H 79 277

CR2E034 (9/071)

May 23, 2002 8:00 am



