2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000088440

1. Entity Name

ALCON OFFICE DIRECT, INC.

Secretary of State

05-02-2003 90089 028 ***150.00

Principal Place of Business
390 ORTEGA LANE
MARCO ISLAND FL 34145

Mailing Address
PO BOX 892

MARCO ISLAND FL 34148

2. Principal Place of Business

3. Mailing Address

RGNS TR

Suile, ApL. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3416680 Not Applicable
2P Country Zp Country 5. Centificate of Status Desired O ?g';gﬁﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TUCKER, E. GLENN

950 NORTH COLLIER BLVD
SUITE 204

MARCO ISLAND FL 34145

Streat Address (P.O. Box Number is Nol Acceptable}

City FL Zip Code

8. The above named entity submy i staterpe
the obligations of regls #

nt for Blpurpese of ch ging its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

lidida iy

SIGNATURE I
Signature. fyped or pnm ame of reglstered agent and tifle if applicable. {NOTE: Registered Agent signature raquited when reinstating) DATE
,F"'E NOw!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. -After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Mg.ke Check Payable to Florida Department ot State
10 .~ QFFICERS AND DIRECTORS 11, ADOCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, s |V [ Detete TITLE [ Change [ Addition
nue | HUETTEL, EDWARD A NAME
staeeT anoress | P.O. BOX 42 COUNTY ROAD 805 STREET ADDRESS
orv-st-zp: | BARLON OH CITY-ST-ZIP
e - . '-VST [ Detete TILE [JChange [ Addition
NAME . HUETTEL-MENDEL, KATHY A NAME
sTREeT ADDRESS | 390 ORTEGA LANE STREET ADDRESS
CITY-ST-21P MARCO ISLAND FL CITY-ST-2IP
TITLE [ pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e T T
CITY-5T-IP T - CITY-ST-2P
TITLE [ Delete TITLE [[dChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L. CITY-ST-2IP
THLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accur#Ea
1 Z d

of the corporation or the receiver
changed, or en an attachment wj

SIGNATURE:

d that my signature shall have the same lega! effect as it made under oath; that | am an officer or director

apler 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

4/5’&/&3 6220789-7117

Daytime Phone #

:
May 02, 2003 8:00 am;

CR2E034 (10/02)



