FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 598855 Secretary of State
01-15-2003 90093 001 ***150.00

1. Entity Name
ALEXANDER & ASSOCIATES, CHARTERED, ARCHITECTS/PL 01-15-2003 90093 (02 *****g 75

ANNERS, WILL A. ALEXADER, Il

Principal Place of Business Mailing Address
309 BELLEVIEW BLVD. . . 309 BELLEVIEW BLVD.
BELLEAIR FL 33756 BELLEAIR FL 33756
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1870540 Not Applicable
Zip Country “e Country 5. Certificale of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - =+~ . -7..Name and Address of New Registered Agent-
Name
GASS i ALANS PA Street Address (P.O. Box Number is Not Acceptable)
1245 COURT ST '
SUITE 102 .
CLE_ARWATER FL 33756 City FL [ ZrCcoce

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prirted name of registared agent and title if applicable (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . . .
9. Electicn Carnpaign Financin
Aﬁer.May 1, 2003 Fee will be $550.00 Trust Fund Co[:ﬂr?bution. ° O iiﬂ.giq;\lﬂ:?;? 3
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PST O Delete TE [ change £ Addition
NAME ALEXANDER, WILL A. I NAME
STREET A00RESS |309 BELLEVIEW BLVD. STREET ACDRESS
orv-st-z¢  |BELLEAIR FL OITY-§T-2IF
TME [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE . . - S I I ME - oofe vl L2 - SR ‘[-Change -] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE h [ Delete MLE ' [Jchangs [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE " Ochangs [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated an 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 trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ CUSATUDY 357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI| FFICER CR DIRECTOR Datg Daytime Phone #
|-l|':l| A Al NP oy L1 -

L A N - S B e N oW I

1/7/03 727-442-2323

FA-FAs .40 |

nv

CR2E034 (10/02)




