2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # P99000109210

1. Entity Name

ALCO FUNDING CORP.

FILED
Jun 07,2000 8:00 am
Secretary of State

05-09-2000 90090 047 ***158.75

Principal Place of Business Mailing Address

501 E CAMINO REAL. STE. 414

BOCA RATON FL 33432 BOGA RATON FL 33432

S0t E. CAMINO REAL STE. 414

2. Principat Place of Business 3 Mamng Address

OO A

Suite, Apt. #, elc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6\5- - 0?6‘90 77 Not Applicable
Ze Courtry Zp Country 5. Conificale of Status Desied [ ?-75 Additionat
ee Required
— 5. Name ard Addresa’of Current Registered-Agent—————>=_~}.—, "~ -"—-=7.-Nampo and Addross ot New Reglstered Agent .
Name T
NRAI SWCES, INC. Street Address (P.0. Box Number is Not Acceptable)
| SBEPARKAVE. =~ R : . _ -
TALLAHASSEE L 32301
City FL ] Zip Code
8. The above named entity Submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATLIRE
Sipnatuse, ped of primted narma of regisiered agent and bl f appiicable (NOTE: Registernd Agent Sgnatas raguired whn ranslsiing} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 16. Election Campaign Financin
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund C:pawig;mig:nc g figom'\gxsae
{See criteria on back) Make Chetk Payable to Department of State
11. ) OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PRESIDEN T - CED [ elete e DiChngs [ Acdition §
NAE ALAN CoHEN RAME &
STREETADORESS | 22 O T E. ST AvENCE AP Sroo STREET ADDRESS §
CITY-5T2P Boca Raron' K Ft FIYI2 oY-ST.21P §
TRE Ve PRES/DENT O petete me [ crange [ Addilion { &
A RoBeRT J- SWaRT 2 NAME
smeraowess | ASOO PALICADE AVENUE STREET ADDRESS
cimy-si-ze FORTLEE N O70RY CITY-SI-2P
TTE ] - O pelete _TINE . . ) _Q } Change. L1 Addition ¢
NAME e —— I
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
e T T T TR T SR — Oopekte T mMETTT|TTTTTT T Fofim eI i ] Change- —[J Addition-) - — -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-1P
UNE 3 perete TITLE O changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
THLE O petets TINE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CrY-ST-2P

indicalad on this report or supplemental report is trug an:
changed, or on an attachment with an address, with all other like empowered.

13. | hareby certify that the information suppliad with this filing does not qualify for the exemption slated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
I-:gaccurate and that my signature shall have the same legal eflact as if made under oath: that I am an cofficer or director

of the corporalion or the receiver or irustas empowered o executs this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Sfock 12

SIGNATURE:_MJ QG T Spetn
TURE AND JYPED OR PRENED NAME OF SIGHING OFFICER QR DIFECTOR

‘//Vy/af)
'ﬁm (4

Daytima Phone §




