\

e
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Entity Name

ALCO REALTY CORP.

S31130

Principal Place of Business
2102 CABOT STREET
MONTREAL. QUEBEC HAE 1E4
CA

w

Mailing Addrass
34428 SE LAKE WEIR AVE
OCALA FL 31471

2. Principal Place of Business

.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90127 023 ***150.00

VARV DR ERARI

O CHECK HERE IF MAKING C;.f\NGES

City & State City & State 4. FEI Number Applied For
' 59-3193148 Not Applicable
Zip Country Zp Country 5 Certmcate of Status Deswed O ?eae-;esq lﬁg:clltlonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADD-RITE ACCOUNTING & TAX SERVICES
3442-B SE LAKE WEIR AVENUE

SUITE B

OCALA FL 34471

Street Address {P.O. Box Number is Not Acceptable)

_—

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otiigations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $§550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0297160

avy

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PST O Celste TME [ Ctange (] Addition
NAME ROSSANO, ROSETTE HAME

sTheet appaess | 2102 CABOT STREET STREET ADDRESS

cnv-stz¢ |MONTREAL, QUEBEC HAE1E4 CIFY-5T-21P

e ’ O De'ete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-SF-2IP

Tme - = - S T T =Opete = TMET SRR 7 e e St - - = =es = [FlChange —D7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CiTY-ST-2P

TITLE (3 Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CTY-5T- 2P CITY-ST-ZP

LE [ pelete TITLE [ change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

-T2 CITY-ST-21P

.

12 | hereby certify th
indicated on thisfeport g Supplgmental re
of the corporatioh or thefeceivef or trustee emyps

b

ecute this report as required by Chapter

dsgs not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
acch rate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

» changed, or on an attaghmeniAvith an addigss like € wered 0 2
Fa%/ //1’()/ \S—Z = 732
SIGNATURE: /\mﬂ&xk\%u UG | HL@U&;RED ST I 2 -2,
’;m.ans AND TYPED OR PRINTED HAMEJOF SIGNING OFFICER OR DIRECTOR Das Daytimg Fhone # "'7’

P PR

. a -

CR2E034 (10/02)



