2002 UNIFORM BUSINESS REPORT (UBR) Mar 2$ 12%)%12)8'00 am

DOCUMENT #  P01000097313 Secretary of State

1. Entity Name

THE ALEXANDER GROUP, INC. 03-27-2002 90031 021 ***150.00
Principal Piace of Business Mailing Address

10099 TROTWOOD BLVD 200 E ROBINSON STREET STE 500

WINTER SPRINGS FL 32708 ORLANDO FL 32801

AR AR

2. Principal Place of Business 3. Mailing Address
7099 Zawtvod Bld.
Suite, Apt. #, atc. Suite, Apt, #, etc. 0O NOT WRITE IN THIS SPACE
City & State . City & Slate 4. FE| Number Applied For
w2 7En ng'ﬂa s .~ B Y- 3759779 Not Applicable
" 7 7 ” " .
XZ”% 7 OF . ‘;i’;?t_'y Zip . - '-_C_oumry . . 5. Ceriificate of Status Dasired.- (| gese‘ggql'z?::m"al.
T = S?I;lame anc-l Address of Current Reqistered Ag‘ént - 7 7. Name and Address of New Registered Agent T
Name
HENDRY, STONER, DELANCETT & BROWN, P.A.
FLORIDA CORPORATE SUPPORT' INC. Street Adgdress (P.0. Box Number is Not Acceptable)
200 E ROBINSON STREET STE 500
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida.

SIGNATURE /) 0 didsn, 6/-’70!14« P

Signature, typed or printed name of regislerad agsﬁhnd Litle it aEpIicable‘ (NOTE: Register#d Age¥: signature raquired win DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Add-ed o F?;s e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete T /70 A Tharg: [ Addilion
HAME WEESNER, ROBERT E HAME
STREET ADDRESS | 903 KIM COURT STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-5T-2P )
MLE D [ celete TITLE \// 2 IE‘EI:e;nge [ Addition
Newe -ROOBRGHKH, CARMEN R f| e ROOZROKh,Cremen K.
STREET ADDRESS | 1090 FRIOTWEES BLVD STREETAORESS [P P T 0 A L cod L2/00,
cry-st-2P- . |AWINTER SPRINGS FL 32708 . — e o < - || ciry-sT-2P e . - R C—_— e
TITLE 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CITY-ST-2IP
e O oel TME S . Ol Change T4 Radition
NAME e NAME ﬁ/c’!.fﬂgﬂ Z/S' ’
STAEET ADDRESS STREET ADDRESS 4’0_'? VoLl sa @aa&
CITY-ST-2P GITY-ST-7Ip [U//???'/E fﬁf/ﬂff/ S 22708 B
TME 7 pelete TITLE 7’\' . [ Change  [WAddition
NAME NAME 400'?- 2ok }7) é?Z//f”
STREET ADDRESS STAEET ADDRESS ,Z ?? IR0 0T¢ 2o,
CITY-ST-7P CITY-S7-21P //7/-‘_‘5€ Sonivcs, ¢ 32708
TITLE [ Delste TITLE 7 Vdd [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP ” CITY-ST-2IP

13. | hereby certify that the information supplied with this filing @qes-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 Acctxate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver opfflistee empowered tg/exgelte this report as [equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all gfpef like empowergd.

siaNATURE: o/ 1 Dilen? sl K. 3,/7,/0} 407-‘¥l#ﬁ'-015/a

s:erﬁruns AND TYPED OR pmlqo NAME WNING OFFICER OR DIRECTOR Date Daytime Phone #

-,

:

¢
G

_f'

CR2E034 (9/01)



