FILED
-2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000014335
1. Entity Name 03-27-2003 20064 021 ***150.00
ALCO SERVICE, INC.
Principal Place of Business Mailing Address
PO BOX 15111 P.0. BOX 15111
WEST PALM BEACH FL 33416-5111 WEST PALM BEACH Fi, 334165111
- AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. : Stite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appiied For

65-0728514 Not Applicable
Zip Country Zip Country i . 8.75 Additional
5. Certificate of Status Desired O gee Requireclluona
6. Name and Address of Current Registered-Agent ___ ...— = - =} ... ...— --: - - - 7. Name and Address of New Registered Agent--- - - -
Name -

SANTOS; LOURDES A. - ’ Street Address (P.O. Box Number is Not Acceptable) '

1077 ROSETTA TRAIL

WEST PALM BEACH FL 33411

City FL Zip Code

he irpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

J-24-0>

registerecfagenl and title if applicable. {NOTE: Reqgisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . — !
o 9. Election Campaign Financing $5.00 May Be
+* Afler May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make.Check Payable to Florida Dgpartment of State
10.7~ OFFICERS AND DIRECTCRS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD - 7 Detete TmLE [ Change  [J Addition
NAME SANTOS, GUILLERMO L HAME
street ACDRESS | 1077 ROSETTA TRAIL - STREET ADDRESS
orv-s1-20 | WEST PALM BEACH FL 33411 OITY-S1-2P
TITLE vsD [ Delete THLE [ Change [ Addition
NAME SANTOS, LOURDES A NAME
STREET ADDRESS [ 1077 ROSETTA TRAIL STREET ADDRESS
orv-sT-7P | WEST PALM BEACH FL 33411 cry-s1-2p
CTME s |- e e v e LDl e ] TTILE e e e L e s e [[] Change _ [ Addition |,
NAME NAME '
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-21P -
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE [ Delste THLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF : CITY-ST-2IP
TITLE [ petete TTLE [ change (7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CIty-g1-7IP

12. | 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 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 corporatmn or the receiver or ecTINNIS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&L:.DLowdes A San/bs 3/24}03, S61-%lk~578]

‘.l

w

" BIGNATURH AND TYPED UR PRIK TEE MAMMGMNG QOFFICER OR DIRECTOR V S h Date Daytime Phone #

AY  EVBLEE0

CR2E034 (10/02)



