FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # 485226 Secretary of State
1. Enity Name 03-31-2003 90186 001 ***150.00
ALEXANDER PROPERTIES, INC.
Principal Place of Business Mailing Address
327 SUNSET ROAD 327 SUNSET ROAD St 2
FROSTPROOF FL 33843 FROSTPROOF FL 33843 I
2. Principal Place of Business 3. Mailing Address ““i"l'“’ ||i|‘|m|”|‘|“|l| Im lml |'|” Iml I“Nl,l" I“”III'
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1624032 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 A_dditiona!
Fee Required
6 Name and Address of Currant Raglslered Agem 7. Name and Address of New Regialared A’ent
——— - b wiW aTTME— = = 'Néme —— et e = e — = rm
ALEXANDER, JOHN R.
Street Address (P.O. Box Number is Not Acceptable)
327 SUNSET RD.
FROSTPROOF FL 33843
City FL Zip Code

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

L

CR2E034 {10/02)

SIGNATURE
. Signature, typed or printed name El registered agent and title if applicable. {NQTE: Regislerad Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS y8‘(;15(} 00 ) . ) .
9. EJ
* After May 1,2003 Fee wijfbe $550.00 - e G 7 30,00 Moy e
Make Check Payable to Florida Biapartment of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE _|PT . ] Delete TITLE [ change [ Addition
wmve | ALEXANDER, JOHN R NAME '
staeer aporess | 327 SUNSET ROAD - STREET ADDRESS
otv-s-ze | FROSTPROOF FL . f cvstze
TTLE Vs e 7 Delete TITLE [ Change [ Addilion
NAME ALEXANDER, SARAHJ NAME
sTaeeT appress | 327 SUNSET ROAD - STREET ADDRESS
GITY-ST-2IP FROSTPROOF Ft=" CITY-ST-2IF
THLE D e L ~oeiete . KME_ 4. . . ] [ Change [ Addition
NAME ALEXANDER, JOHN R. NAME T
sTreeT aboRess | 327 SUNSET ROAD STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL CITY-ST1-29
TTLE D O Delete TITLE [ Change T Addition
HAME ALEXANDER, SARAH J. NAME
sTREET ADDRESS | 327 SUNSET ROAD STREET ADDRESS
CITY-S7-2IP FROSTPROOF FL CITY-ST-2P
TILE 3 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP _ )
TITLE (] Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-51-ZIP

12. | hereby certily thatt the information supplied with lhIS filing does not qualify for the exemption stated in Section 119.07({3¥i), Florida Statutes. | further certify that the information
indicated on this report or supp!emental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation arthe arfr trustee empowered to, xr-lziute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

effier like empowered.

SIGNATURE p V87747 2AARE) Ho5hhy 53 Lr7. 95951

OF SIGNING OFFICER OR DIRECTOR Date Daylime Phare 4




