2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # L20505

1. Entity Name

ALEXANDER PANAMA, INC.

Principal Piace of Business

1834 HERMITAGE BLVD.
SUITE 201
TALLAHASSEE FL 32308

SUITE 201

Mailing Address
1834 HERMITAGE BLVD.

TALLAHASSEE FL 32308

2. Principal Place of Business

2019 Centre Pointe Bfud| 2019

3. Mailing Address

I

LCenthne Pointe Bfyvd

Suite, Apt. #, etc.

Sulte; Apt. #, etc,

i

DO NCOT WRITE IN THIS SPACE

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 20021 029 ***150.00

MR

Suite 101 Suste
City & State City & State 4, FEI Number 3567904 Applied For
Ta££ahaééee, FL Tallahassee, FL 5% Not Applicable
327 3 2 Lf:)ugir.yA o 3%1% 08—-. . qiitingy.A.» §. Certificate of Status De‘sired_h . El Sesa quﬁfadéhnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
MOTTICE, H J
Street Address (P.Q. Box Number is Not Acceptable)
1834 HERMITAGE BLVD. 27019 Cenfre Poinfe v
SUITE 201 |
TALLAHASSEE FL 32308 Suite 103 __
ity . . in Code
b tahassee FL [3%37%%
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE
Signature, typad cr printed name of registered agent and titla if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financi
" X . . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes

O

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O Delete TITLE [ change [ Addition
NAME MOTTCE, HJ HAME . : s :
STREET ADDRESS | 1834 HERMITAGE BLVD., SUITE 201 sreerronness | 2019 .Centre Pointe Blvd., Suite ]‘.0'1
CrY-sT-2P | TALLAHASSEE FL 32308 Giry-ST- 2P ng_gn hass Fl 32308

TITLE v O Dpelete TITLE } I:l Change  [T] Addition
NAME MOTTICE, JOHN P. NAME f te 1 0 1
streEt w00%€ss | 1834 HERMITAGE BLVD., SUITE 201 smeTaooness | 2019 Centre Podnte BLy d. , Suite
orv-ST-2° | TALLAHASSEE FL 32308 or-see | Tallahassee, FL 32308

TITLE —\-- e - - - - =] Delete He -=-— . 1 Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP }

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-ZIP

TME [ pelste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-20P

13. ( hereby cerlify that the information supplied with this filin

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true andq accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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.

SIGNATURE: LV.P

z/2¢loi

950-3%-U12

SIG.

ATHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Draytime Phone #

CR2E034 {10/00}



