2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5

[ ]
DOCUMENT # K54116 May 11, 2001 8:00 am
1 EnlyNamo Secretary of State
Principal Place of Business Mailing Address
ﬁﬁG—SE'MONRBF— C/O WILLIAM T. ALEXANDER
3058 SE MONROE ST 86 S SEWALLS PT RD -
STUART FL 34997 STUART FL 349%
Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number 65-0000133 Applied For
Not Applicable
Zip Country i Country 5. Cerlificate of Stalus Desired O ?g'ggqlﬁ:g;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent .  _  _
- ST ) - T Name s
b Qé‘E ngNE[\I)\;E:&gIPL'LT% T. Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34938 , aarf
vJ ﬁ L
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agsnt and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
. . . I . ., « "' te
9. This corporation is ehglblg t<1) sallsfycljts Intangible Flbiy?w...-l FFEE ES'|$1 50.;)500 10, Election Gampaign Financing $5.00 May B0
Tax f\lln.g rgqmremem and efects to do so. After , 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. (FFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete ML [ Change [ Addition | &
NAVE ALEXANDER, WILLIAM T. NAME =
STREET ADORESS | 86 S SEWALLS PT RD STREET ADDRESS 3
omy-st-z2 | STUART FL CITY-ST-21P 3
Q
TLE STD [ Delete TITLE B Crange (1 Adettion | T
NAME ALEXANDER, SALLIE NAME
STREET ADDRESS | 86 S SEWALLS PT RD STREET ACDRESS
CITY-ST-21P STUART FL CITY-ST-2IP o
e D O Delete TITLE . [QcChange [ Addition
NAME BIEHL, SARAH A NAME
STREET ADDAESS. | 86 S SEWALLS PT.RD.-..— . . | STREET ADDRESS e . Cm o e e 2|
LITY-ST-2IP STUART FL CITY-ST-21P
TTLE D OJ Delets TITLE O change [ Addition
NAME ALEXANDER, WILLIAM T.,JR NAME
STREET ADDRESS | 86 § SEWALLS PT RD STREET ADDRESS
CITY-ST-2P STUART FL GITY-87-2IP
TITLE [1 Defete TITLE [] Change {7 Aadition
WAME  F ) NAME
STREETADDRESS | ¥ -* ¢ - ¢ T STREET ADDAESS
i * -
omy-sT-oP - fe Qe CITY-ST-2IP
me R e Ty [ Delese TME D change [ Addition
_ NAME ) . NAME
STREET ADORESS |4 L i sy STREET ALDRESS
CITY-ST-7IP ‘ ' : : CITY-ST-2IP

of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

13, ) hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: @% o A H-36 -0l 57,0 585 2788 l

Date Daytime Phone #




