2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALEXANDER, EDWARD, LEE CO.

DOCUMENT #.P99000019426

7685 DEBRAUBIEN DRIVE
QRLANDO FL 32835

Principal Place of Business

Mailing Address

7€85 DEBRAUBIEN DRIVE

ORLANDO FL 32835

2. Principal Place of Business

7685 DEBEAMBIEN bwE

3. Mailing Aadress

o35 bepesulicn  bowe

Suite, Apt. #, ef®™

o~

Suite, Apt. ¥, 2T

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90081 001 ***150.00
04-09-2001 90081 002 *****g 75

94049

NI

Ll

I

T

DO NOT WRITE IN THIS SPACE

T *Tax filing requirément and elécts o do 50.~
(See criteria on back)

T T Afer MAY 1, 2001 Feawill b$550.007
(] Make Check Payable to Department of State

City & State City & State 4. FEI Number 59-3567706 Applied For
Not Applicable
| ~—Zipy Count . P £ ;- - S - —— it _-
P ountry P Gouniry 5. Certificate of Status Desired M $8.75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, DAVID | Street Address (P.Q). Box Number is Not Acceptable)
ree s {P.Q. Box Number is Not Acceptable
7685 DEBEAUBLEN DR -1 bg S resb a% EBU g VER A\
ORLANDD FL 32835 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. N e , "
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 - 10...Election Campalgn Fipancing $5.00 May Be

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-TILE PSTD L] pelste M ﬂChange ] Addition
NAME ROSENBERG, DAVID J NAWE .
sTeeT aporess | 7685 DEBEAUBLEN DR smeeraooness | 168 S DED EAUQ_‘_EM besve
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-ZIF
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= Gy STz = fomv-sr-zp—==i: ML
TITLE [ Delete ML [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [} elets TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

changed, of on an attach

t with a address all

her like empowered.

bavie I RosenBEAl

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida 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 | am an officer or director
of the corporation or the recelver or trustee empgyered to execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

+[“'\o\ 4ol >99 AgSo

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME CF S|

‘NING OFFICER OR DIRECTOR
e S P

Data

Daytima Phone #

0614217

CR2E034 (10/00}



