* '2601 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

DOCUMENT # H91862 May 04, 2001 8:00 am
1. Entity Name SeCl‘etal y Of State
RAHN/ALEXANDRIA, INC.
. 05-04-2001 90137 014 ***150.00
Principal Place of Business Mailing Address
450 E. LAS OLAS BLVD 450 E.LAS OLAS BLVD.
STE. 700 STE. 700 e ww W
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 3331
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber  §G-2642110 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8‘75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
GARDINA, CAROL J. Street Address (P.O. Box Number is Not Acceptable)
r r Q. ri
450 E. LAS OLAS BLVD. aet Aodress X P
STE. 700
FT. LAUDERDALE FL 33301
City . FL Zip Code
| ]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the §ta€te of Florida.
SIGNATURE :
Signature, Typed or printed name of registered agent and itle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) R e ) m ' _
9, Ihlsfﬁprporall(?n is elltglbij nl} satitﬁstfy;ts Intangible At Fl;i:l?\fzvnm FFEE IS.H$; 5:.50500 00 10. Election Campaign Financing $5.00 May Bo
ax liing requirement and slects to do so. er : ee will be . Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Shv 1 Delete TITE [ Change [ Addition
NAME ANDERSON, JOHN H. NAME
streer aooress | 450 E. LAS OLAS BLVD., STE. 700 STREET ADDRESS
CITY-ST-71P FT. LAUDERDALE FL CITY-ST-2IP
TILE PD [T petete TITLE ' K change [ Adaition
NAME ROBERTS, PETER H. NAME
street anoress | 450 E. LAS OLAS BLVD., STE. 700 smeeTaooress | 11571 Sombria Lane
cry-st-2p | FT. LAUDERDALE FL GiTY-8T-21P Pebble Beach, FI. 93953
TLE 4 O Delete e K Crange [ Addition
RAME STIRK, ROBERT J. NAME
smeer anoress | 450 E. LAS OLAS BLVD., STE. 700 seeraooress | 3231 NW 108th Drive
CITY-ST-21P FT. LAUDERDALE FL CITY-§1-2IP Coral Springs, FL. 33065
TILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on 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 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
sionatore: | YloxnaOA b Robert J. Stirk 4/30/01 561-447-5402
SIGNATURE AND m:sc“n PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
.



