2000 UNIFORM BUSINESS hEPonT (UBR) FILED

DOCUMENT # P38000066554 “Secretary of State

ALEXANDER'S OF WINTER PARK, INC. 03-22-2000 90181 043 ***150.00
Principal Place of Business Mailing Address
163 E. MORSE BLVD. #210 163 E. MORSE BLVD.. #210 T R TEY;
WINTER PARK FL 32789 WINTER PARK FL 32789-7415
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FET Number Applied For
593525475 Not Applicable
e ‘ Gountry Zp Couniry 5. Certificate of Staws Desied ~ [] 9879 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T
ALEXANDEH' LINDA Street Address {F.0. Box Number is Not Acceptable)
1281 GLADIOLAS DR.
WINTER PARK FL 32792
' City FL [ ZpCooe

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

SIGNATURE el
Signature, typed or printad nama of registered aga}aﬂﬁ title it appliceble. {NOTE: Registerad Agent swgnaw reingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Elecii - )
: . Election C F n

Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trsgt I::)En dacr?o[:t‘;?bnuii ;nnancl K O fib%?ohggzsa 6

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANR DIRECTORS [ K3 “AROITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [Jchange [ Addition

NAME ALEXANDER, LINDA
sreeT aporess | 1281 GLADIOLAS DR.

NAME
STAEET ADDRESS

CiTY-ST-2IP WINTER PARK FL 32792 GiTY-ST-2IP

TITLE [ pelete TILE [JChange [ Addition ‘
NAME NAME

STREET ADDRESS ) STREET ADDRESS

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

iij43 - 3 oetete THLE . . [ Change ) Addition
NaviE RAME -
STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IF

TITLE (7 Delete TITLE {1 change [ Adution
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTv-sTzp CITY-ST-2IP

TITLE ' T . [ Delete TME B A [ Change {1 Addition
NAME NAME '

STREET ADORESS | STREET ADDRESS

orvlstoze A - A cv-st-zp°

TITLE : ] Delete TIE . [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2P

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), 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 receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment w addreSihwwith all gther like empowered.
NS4S / 4‘ G 4 g —
SIGNATURE X1k A ) , A . o
"N- AE-AND TYPED OR PR EHOR a 2
Y Y .




