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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 674055 Jan 18, 2000 8:00 am
1 Enty N Secretary of State

ALEXANDER REAL ESTATE' INC. 01-18-2000 90025 034 ***158.75
Principal Place of Business Mailing Address
6050 W. GULF TO LAKE HWY. 6050 W, GULF TO LAKE HWY.
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 344293759 SUUSHL (¢
Us us

3. Mailing Addgess
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DO NOT WRITE tN THIS SPACE

2. Principal Place of Business
7

Ly

Suite, Apt. #, etc.

Suite, Apt. #, eic.

-6.. Neme and Address of Current Registered Agent. . ~ | = -~ ~..-. 7. Name and Address of New Registerad Agent — - -
Name
ALEXANDER, CHARLES Street Address (P.O. Box Numt;er is Not Acceptable)
1630 N LOMBARDO AVE. B
LECANTO FL 34461

City FL ‘ Zip Code

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

SIGNATURE

Signature, typed or printad nama of registerad agent and title if applicabla. (NOTE: Registerad Agsnt signature requirad when reinstatng) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi Lo
. Efection Campaign Financin

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 g C;Jnllr?l:ulim g O f?é&%"é?éfe

{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES T¢) OFFICERS AND DIRECTORS IN 11
TLE PO : O Delete TTE O Change [
NAME ALEXANDER, CHARLES N. NAME
STREET ADDRESS | 1630 N LOMBARDO AVE. STREET ADDRESS
CITY-S7-2IP LECANTO FL CITY-57-21P
TME T8 O Delete T O Change ™
NAME ALEXANDER, CHARLES N. NAME
sTREETADCRESS | 1830 N LOMBARDO AVE. STREET ADDRESS
CITY-81-7IP LECANTO FL CITY-5T-21P
mE R - T T [O0ees me T ¢ - ) - -7 Oghange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-51-2
TILE 1 Delete TTLE O Change [0 -2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-$7-2IP
TITLE [ Delete TITLE change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TIMLE [ pelete TITLE OcChange [
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IF

13. | nereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation
indicated on this report or suppigmental report s true and accurate and that my signatura shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgoei&r ar trus, reqyred by Chapter 607, Florida Statutes; and that mny name appears in Block 11 or Block 12if

SIGNATURE

el 2, V0 Lot rmaes  )2/3(90 352045 (ot
NDeR. !

 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR TREETGH R‘ Q)L,R Dad Daytima Phana #
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