FILED

FOR PROFIT CORPORATION Apr 22,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # L1 04-22-2002 90114 048 ***150.00

1. Entity Name

ALEXANDER/POLLARD, INC.

DO NOT WRITE IN THIS SPACE

2. RrigGipal f Busi 3. iling Agid

84F 1518 Y Press Dr. B EERS Cypress Dr.
Suite, Apt. #, etc. Suite, AptL. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. EE} Numbe Applied For
qyfat y Harbor, FL Safety Harbor, FL 5“‘3:_5%9851 Not Applicable
Zip Country Zip Counury ; . $8.75 Aaditional

5. Certificate of Status Desired 0 h
34695 USA : 34695 S Fes Required
7. Name and Address of Current Registered Agent
Name

Clifton A. Livingston

DO NOT WR'TE Street Address (P.O. Box Number is Not Acceptable}
IN THIS SPAC E 501 Horatio Street

cy Tampa FL I 85856

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.

S SIGNATURE
Signature, typed or printed name of registerad agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
! e e . January 1 - May 1 Fee is $150.00
9. Thi 1 ligible to satisfy its | " ) o
N Tk ing recuiremontand s oo - After May 1, Fee i5 $550.00 et Fond Comepuion ety B
= g : Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE D THLE g
HAME Pollard, Karen NAME z
STREET ADDRESS . STREET ADDRESS p
o 1841 Lake Cypress Drive U 3
Safety Harbor, FI. 34695 2
TILE D TLE &
NAME
N:l::ETA Crooks, Charles R. e RO0RE ©
STREETADDRESS | 1841 Lake Cypress Drive 8
cmy-st-op Safety Harbor., FI 34695 Clrv-St-2p
TITLE TILE
NAME NAME

o e DO NOT WRITE
- o IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE TITLE

NAME KAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-S1-2IP

13. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Forida Statutes. and that my pame appears in Block 11 or on an

attachment with an address, with all other like emp ed. ‘/
SIGNATUREFZ 1L éﬁ@uu{ AsareN Faoard A2/

RE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Daytimea Phare #




