2003 FOR PROFIT CORPORATION FILED !
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am |

DOCUMENT #  P99000019426 ecretary of State

1. Entity Name 04-07-2003 90954 039 ***158.75
ALEXANDER, EDWARD, LEE CO.

Principal Place of Business Mailing Address
7685 DEBEAUBIEN DRIVE 7685 DEBEAUBIEN DRIVE
ORLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address ||||”|I| “I ||”I |||H I|m ||”| ||’|‘ I|I|H||’|“m |1|‘| “‘ll |“”|I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
~City & State T T T AT e By & Statte —— e SR TS e, e o FENumber o e — __NApplied-For__ |- ___
59.35677% Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, DAVID J Street Address (P.O. Box Number is Not Acceptable)
7685 DEBEAUBIEN DRIVE
ORLANDO FL 32835
City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable {NOTE: Aagistered Agent signatura requirad whan reinstating) DATE
o FILE NOW!!_FEE IS $150 0 _ . mm o e = .=={~. 8..Election:Campaign Financing- -~ $5.00 May Be
After May 1, 2003 Fee will be 5550 00 Teust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
e PSTD 1 Delete ME [ change  [J Addition g
NAME ROSENBERG, DAVID J NAME =4
~g3RT aooness | 7685 DEBEAUBIEN DRIVE STREET ADDRESS T
emv-st-ze - | QRLANDO FL 32835 CITY-ST-2IP 2
TITLE . [ elete THLE [J Change [ Addition %
NAME NAME
STREET ADDAESS STREET ADDARESS
CHY-81-21P CITY-ST-2IP
TiTE [ petete TITLE [ Chenge [ Addition
NAME NAME
STRECT ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE . - Ochange [ Addition
- Lo - ——f— - e — e PR - . N —_—
NAME - T =R NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-2IP
TLE O Delete TINLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-87-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rug’arN]l accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recejver or 1rustee empowgred 14 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel ef\ke empowered.

SIGNATURE: ___ S DUIRED david I foserb el o AleXol ko) 299 - %gf

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNI!G OFFICER OR DIRECTCR Mém‘a— Date Daytima Phona #



