2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%gg)800 am

DOCUMENT #  P98000054545 ecretary of State

1. Entity Name

ALCO, INC. 04-23-2002 90362 046 ***150.00
Principal Place of Business Mailing Address
22576 ISLAND LAKES DRIVE 22576 ISLAND LAKES DRIVE
ESTERQ FL 33928 ESTERO FL 33928
2. Principal Place of Business 3. Mailing Address | um"’ “l 'I'" m“ I|”| |||H |IW |I|I| I‘mll"l I”H |‘I|’ I"”III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65'0845133 Not Applicable
Zip 3 Country Zip Country B, Certificate of Status Desired [} $3.75 5dditi°"a'
: Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y Name
STEEL’ ALASTNR Street Address {(P.O. Box Number is Not Acceptable)
8288 BARNYARD WAY
BOCA RATON FL 33433
City FL Zip Code

8. The abov‘e named entity submits this statement for the purpose of changing its registered office ar registered agent, cr beth, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! I .
Tax filingprequiremantgand elects 10ydo 50 ’ After May 1, 2002 Fee willie $550.00 10. Election Campa‘?” F.mancmg $5.00 May Be
g € - y 1, - Trust Fund Contributien. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TinE P FAfhange [T Addition
NAME STEEL, ALASTAIR NAME STEEL ALASTARL
streeT ooRess | 8288 BARNYARD WAY STREETAUDRESS | o ity | SLAD LAKES DRWE
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-ZIP ESTERo Fi B2 R
THLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
THLE - O pelete ATLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS
B ey | CITY-S7-2IP
TILE . [T helgle—=~TiiLE- IR N et o 0% e = [5]. Changs - =~ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-71P CITY-ST-ZIP
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wi .

SIGNATURE:

an address, wi_th all gth -' e empower.ed‘
sl U E SO AIRED ‘?A/ o2 (74/) 321 FSH|

SIGHATURE AND TYPED O PRINTED NAME GF SIGNING OFFICER OR DIRECTOR / Date Baytima Phone #

Y

CR2E034 (9/01)



