2000 UNIFORM BUSINEISS REPORT (UBR) FILED

DOCUMENT # J92650 Mar 22, 2000 8:00 am
. Entity Name S
ecretary of
SWEETWATER CENTER, INC. ry of State
03-22-2000 90066 012 ***150.00
Principal Place cof Business Mailing Address
i
50 KASHMIR TRAIL 50 KASHMIR TRAIL
PALM COAST FL 32164 PALM COAST FL 32t64-5637 SRV I
T e Ficect S 5 Vel R BRI MART R
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'8 State 4. FEi Number Applied For
59—2840530 Not Applicable
zip Country e rl T ~Country 5 Certifi-cale of Si.;tus Desired 4 $8‘75 Additional
, ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
DIALEXANDER- DOMINIC ’ Street Address (P.O. Box Numnber is Not Acceptable)
50 KASHMIR TRAIL \
PALM COAST FL 32164 (
\ City R Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if appl.’f:ﬁ!:le‘ {NOTE' Registarad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
. El F
Tax filng requirement and elects to do 0. After MAY 1,2000 Fee will be $550.00 10. Election Campaion Fnancing - $3.00 May B
2 . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE PTS | 1 pelete TITLE ] X Change (] Addition
e
. NAME D'ALEXANDER, DOMINIC NAME gor; I D ALEKANVIER
STREET ADDRESS | 50 KASHMIR TRAIL STREETADDRESS | 85°0 a4 SpamprR TR
orv-sT-7¢ | pALM COAST FL 32164 CITY-ST-2IP Patng COAST FL 2RE
e DM O eiete TWLE T/s/DM W change [ Adidition
| NAME D'ALEXANDER, KATHERINE A AT W DI LEXRAIDERL
| seer ApDRESS 50 KASHMIR TRAIL _ STREETADDRESS | & ) pr S MAriR TRAIE
cm-si-zP | PALM COAST FL 32164 ! oirv-St- 2 PALs CoAsT , AL Bdied
TITLE " O pelete ITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS l STREET ADDRESS
GITY-§1-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ( further certify that the information
indicatéd on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer or director
of the carporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmen\with an address, with allﬁjlike empowered.

’

-

SIGNATURE: Jineiict N YA pormie DIALEXOER 1 [3ife0 g -586 3808

SIGNATURE AND TYPED COR PRINTED NAME OFfﬁNING OFFICER OR DIRECTOR Dale Daytime Phone #
{

\

CR2E034 (9/99)



