2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # L59047 Jan 24, 2000 8:00 am
1. Entity N
iy Name Secretary of State
Principal Flace of Business Mailing Address
=2= NO. ATLANTIC AVE C/O JOHN J. ALEXANDER
N PO BOX 320310 i
“owTha BOH FL 32931 COCOA BCH FL 329320310 E 0 5
- us ‘
“Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59‘2997248 Applied For
Mot Applicable
2o Country Zp Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——ALEXANDER-AOHN Jom o o e e e e e < - S
Street Address {P.O. Box Number is Not Acceptable)
1325 N ATLANTIC AVE ‘ ‘
163 ‘
COCOA BCH FL 32931 .
City FL Zip Code
8. The a its this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE F-gyrd-or L1 /06
(NOTE Registered Agent signature required whan reinsiating) baTel
o
9. This corporation is efigible to satisfy fis Intangible FILE NOWt!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. 0 A . 10 Foos
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TITLE Df O palete TILE [ change T Addition | §
NAME ALEXANDER, JOHN .. HAME 2
streer ADDRess | 19527 S ATLANTIC AVE $401 STREET ADDRESS 3’3
amn-st-ze | COCOA BCH FL CITY-5T-2P w
fand
TTLE OvF [ elete TILE [Jchange [ Addition | ©
NAME ALEXANDER, ROCHELLE A. NAME
stazer ancress | 1527 S ATLANTIC AVE #4041 STREET ADDRESS
CITY-57-2IP COCOA BCH FL CITY-8T-2P
TTLE O Dslete TITLE [ crange (] Additien
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-ZIP
TTLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE 1 Defete TITLE [} change {1 Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ petste TILE (Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
13. | hersby certify that the information supplied with thjs filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is triie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse esmpowered to sxecuts this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or tachment wigh.an adgress, wilh all other like empowered.
SIGNATURE: \gtasndor U jos (Mo 28-3R
Dath { ~— Day‘nn,ie Phone # J
Presdom




