2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HQ1462

1. Entity Name

ALEXANDER-WHITT ENTERPRISES, INC.

Principal Place of Business

C/0 JOSEPH H. ALEXANDER. JR.
6150 EDGEWATER DR UNIT D
ORLANDO FL 328104810

us us

Mailing Address

C/0 JOSEPH H. ALEXANDER..JR.
6150 EDGEWATER DR UNIT D
ORLANDO FL 32610-4861

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #‘ alc.

Suite, Apl. #, elc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90089 001 ***150.00

TR A

¥ . ‘.
DO NOT WFl‘l:rE IN THIS SPACE - ‘

VA
City & State City & State 4. FEl Number Applied For
59-241 1921 Not Applicable
Zi Count i Count iti
® euntry Zip ountry 5. Certificate of Status Desieg ~ [] 9819 Additional
Fee Required
- T 767 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name TTTT T T e TR e L e e
ALEXANDER’ JOSEPH H JR Street Address (P.O. Box Numper is Not Acceptable)
6150 EDGEWATER DRIVE
UNITD
ORLANDO FL 32810-4810 = FL 75 Code
1y
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 name of registered agent and tile if apphcdble. {NOTE: Registerad Agenl signature required when reinstating) DATE
i ioni iai i i i i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See critetia on pack) Q(

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, .
TITLE DST O delete TITLE [ change ] Addition | &
NAME ALEXANDER, CHARLES HAME =2
sTreet anoAess | 2387 WASHINGTON ROAD STREET ADDRESS §
CITY-8T-2IP MQUNT DORA FL CITY-$T-2IP u
TiILE DP O Delete TITLE Ol cange C1 Addllion | O
NAME ALEXANDER, JOSEPH H., JR NAME

sTREET ADORESS | 2387 WASHINGTON RQAD STREET ADDRESS

cmv-st-ze | MOUNT DORA FL CITY-5T-2P

e vV E— — -~ Eloeete -~ fomE~ i L e .00 Change . _[] Addition |
NAE MICHAEL B. WHITT HAME

sTreet snoRess | 3540 ENTERPRISE ROAD STREET ADDRESS

CATY-S1- 2P SAFETY HARBOR FL CITY-ST- 2P

TITLE O Deiete TITLE [7) change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-2P

FTLE O Delete TITLE [ change  [1 Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

13, } hereby certify that tne information supplied with 1his filing does not qualify for the exemnption stated in Section 119.07(3)(3), Florida Statwuies. | furiher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execule this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowsfed.

SIGNATURE:

(. Michat] BWhitt 4]igloo (813)895- 707

Dae ¥ Gaytima Phone #




