2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P99000019426 Apr 04, 2000 8:00 am

1. Entity Name
ecretary of State
ALEXANDER, EDWARD, LEE CO. 04-04-2000 90036 023 ***158.75

Principal Place of Business Mailing Address
7685 DEBRAUBIEN DRIVE 7685 DEBRAUBIEN DRIVE
ORLANDO FL 32835 ORLANDO FL 32835

2. Principal Place of Business

75685 DEBEALRBIEN DANVE 3’7@3?“@% EAUBEN  BRJE “mlm “”"

I

|

H

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State City & State 4. FE| Number i Applied For
O AMbe F ol mnbe ko 59-3sbT1Tob Not Applicable
3228 3 Country 32:;13 3 S Country ’ 5. Certificate of Status Desired M E{g'gasqﬁ?e‘gﬁcma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
N
DAV T R osemBERG
SPIEGEL & UTRERA! PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE b85S DELLAUVB L~ DALSA
CORAL GABLES FL 33134
V goamnbo EPED

8. The above namead aph t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PRES b Grin . o =Thauasy 1000,

SiGNATUHE Si d d t rerec m and tde i EE 5\31 {NOTE. B lered A i i whi Sl2ing) DATE
Ignalure, lype or primad name of regls ere: age! and nlle It & e . egis e gent SIGNANFE rBOUITEN wWhen renn: mg
n i . PRI N . N ol . N
ot mssnosiodata | anerWAY-1,2000 Foawil po S36000 | "> EiCionCampatn Fancing - $5.00 wey b0
2 : ) ' ) Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) N Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 petete 1ITLE icrwange [ Addition
NAME ROSENBERG, DAVID J NAME :
STREET ADDRESS | 7685 DEBRAUBIEN DRIVE sreromess [THR S DEBEAUR G BLVE
GiTY-ST-2IP ORLANDO FL 32835 CiTY-ST-2P
TITLE I Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-17 CITY-57-7w ;
THLE [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
GITY-57-2ZIP CITY-ST-ZiP
TILE ] Defete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS , STREET AUDRESS
CITY-ST-2P . CITY-ST-2P

13. | hereby certify that the information supplied with this filiné:g does not qualify for the exemption stated in Section 119.07(3)(j). Fiorida 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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, wiffi gl othefyiike empowered. L 7

SIGNATURE: 10 BABRS ST Lol a2 AL (o FAN2000 399 -ASo

P i NS L
SIGNATURE AN TYPED OR PRINTED NAME.OF gIGN;G OFFICER CR DIRECTOR Dale Dayume Prong #

CR2EQ34 (9/99)




