2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000108691
1. Entity Nama Jun 08, 2000 8 : 00 am
LARRY ALEXANDER, INC. - Secretary of State
06-08-2000 90014 027 ***150.00
Principal Place of Business Mailing Address
3950 BALOWIN DRIVE : 3950 BALOWIN DRIVE
MICCO FL 32976 MICCO FL 32976-2904
S SEES AR ARAN R RERRRMIRR RO
!
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
| ) L
I™ City & State City & State a. FEINumber Q3406508 1" TApoied For
i Not Applicable
Zip Cauntry ap Courtry 5. Certificate of Status Desired O $8 75 Additional
. Fes Required
6. Name and Address of Current Registered Agent . —_____ 7. Name and Addregs of New Registered Agent Ce

e &

Name

Q;SEXAOENAEE&"I‘-JASF?&E Stree;r Address (PO, Box Number is Not Acceptable)

MICCO FL 32976

City . FL Zip Code

8. The above named entity subm\ts this statemem for 1he purpose of changing fts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applcable (NOTE' Registerec Agont signature required when reinstating) DATE
8. This f:‘orporatisnn is eligible to satisfy iis Intangible FILE NOW!!! FEE |€? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust fund Contribution. . Added to Fe):as
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
NAME ALEXANDER, LARRY NAME
streer anoress | 3950 BALDWIN DRIVE STREET ADDRESS
CITY-ST-ZIP MICCO FL 22076 CITY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE - - - oo T el L - O petete- —= S IMLE- =" o - e - —=FE = = {7 Ghange -- [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2IP
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE 1 Delele TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [OJchange {1 Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP - CITY ST ZIP

13. | hereby certify that the information supplied with this f|I| é; does nol quallfy for the exemphon stated in Section 119.07(3)i), Florida Statutes | further certify that the information
indicated on this report or suppiemental 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/.7—9[90 S'(DI—g,j;zml

Data Daylime Phone #

SIGNATURE AND'I‘VPED 0 RIN‘I‘ED NAME DF SIGNING OFFICER OR DIRECTOH

CR2E034 (9/99)



