2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PO ENT# - 674055

ALEXANDER REAL ESTATE, INC.

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90626 03] ***158.75

% |

Mailing Address
5563 W GULF TO LAKE HWY

CRYSTAL RIVER FL 34429
us

Principal Place of Business

5568 W GULF TO LAKE HWY
CRYSTAL RIVER FL 34429
us

2. Principal Place of Business 3. Mailing Address

L)

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2026400 Mot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent , I - _._. 7. Name and Address of New Reglstered Agent . . _ - -
Name '
ALEXANDER, CHARLES Sireet Address (P.O. Box Number s Not Accepiacie)
1630 N LOMBARDO AVE.
LECANTO FL 34461

City

Zip Code

FL

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

SIGNATURE _1

Signatura, typed or printed nama of registered agant and title il applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporalfgn is eligible to satisfy its Intangible
Tax filing requlirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) d Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete FIILE Lt Change [ Addition | &

NANE ALEXANDER, CHARLES N. NAME 3

STREET ADDRESS | 1630 N LOMBARDO AVE. STREET ACDRESS §

ITY-ST-2IP LECANTO FL CITY-ST-7IP H
o

e 15 [ velete TITLE [ Change [ Addition | O

e ALEXANDER, CHARLES N. N

STREET ADDRESS | 1630 N LOMBARDO AVE. STREET ADCRESS

GITY-ST1-2IP LECANTO FL CITY-ST-2IP

=TILE- - e e = - ~=[_}Dalete ==z~ = {| TLE B el Tt S g - Lo - ~[-Change  [}Addition |~ -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE {1 pelete TITLE [ Cchange (O] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or suppsemental report is true an
of the corparation or the rec
changed, or on an att

SR

SIGNATURE

does not qualify for the exemplion stated in Section 119. 07#3)(0 Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director
tkCha er 607, Flonda Slatutes; and that my name appears in Block 11 or Block 12 if

Alaxm@r llaes}oa, 3531 2456 33

SIGNATYRE AND TYPED OR PRIN“ED NAME OF SIGNING OFFICER QR DIRECTOR

Cate Dayllme Phone #




