2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L17366

1. 4=ntity Name

ALEXANDER/POLLARD, INC.

Principal Place of Busingss

1841 LAKE CYPRESS DRIVE
SAFETY HARBOR FL 34695

Mailing Address

1841 LAKE CYPRESS DRIVE
SAFETY HARBOR FL 34695

2. Principal Place of Business

3. Maiiing Address

A

Suite, Apt. &, etc.

Suite, Apt. #, etc,

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90342 018 ***150.00

F R X e by

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
59—2969851 Nes Applicable
Zip Countr Zi Countr . .
4 Y 'p v 5. Certificate of Status Desired O $8.75 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Begisiered Agent
Name :

LIVINGSTON, CLIFTON A.
501 HORATIO STREET
TAMPA FL 33606

Street Address (P.O. Box Number is Nol Acceptablg)

City

Zip Code

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

SIGNATURE

Signeture, wped or printen naTe of registeren agent and tie i appcaba,

(NOTE. Regisiered Agent s:anature reauirsd wien reinslating) A

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects 1o do s0.

FILE NOw!
After MAY 1, 2001

FEE IS $150.00

10. Election Campaign Financing
Fea will be $550.00 ped J
o Den

$5.00 may Be

Trust Fund Contribution, Added to Fees
[See criteria on back) | ake Check Payable § ariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D U pelete THTLE [ Chasge [ Adetion
N POLLARD, KAREN e
TREET ADDRESS 1841 LAKE CYPRESS DRNE STREET ADDRESS
CITY-8T-21P SAFETY HARROR EL CITY-§7- 217
TITLE D [ Detete TITLE ] Change ] Addition
M| GROOKS, CHARLES R. WHE
STHEET.ADDHESS 1841 LAKE CYPRESS DRIVE SwRFET AODREES
Ity -ST-21P SAEETY HARBOR EL CITY-8T- 2P
TiTLE [ Dalete it [T} Change [ Adcition
NEME HARE
STREET ADDRESS STREE” ADDRESS
Y -5T-7IP CITY-5T-219
TITLE 71 pelete THILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-5T-2IP oiTY-55.219
TITLE [ peete TITLE [] Crangz ] Additon
NAME HAME
STRELT ADDRESS TREET ADDRZSS
CITY-ST-21P ClY-51-2P
TITLE O gelee TIMLE [ Change  [_] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I°

13. 1 hereby certify that the information supplied with

=<
-/

this {iling does not qualify for i

he exemption stated in Section 118, O7(3)i). Fiorida Statutes. | further certify that the information
indicated on this report ar supplemenial report is true and accuratc and that my signaiure shall have the same legai effecl as if made under oath: that | am an officer or directer

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my,name appeaars 1 Block 11 ar Block 12 f
changed, or an an attachment with an address, with.all other like empowered,

AR EN T ARD ao of 12135443

SJGyATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayame “hone #

e}

el

CRRE034 (10700}



