2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001545 y
1. Entity Name ,F lLED
STEPHEN ALEXANDER CONSULTANTS, LL.C. ' ' -
00-JAN 12 PH.L: 16
Principal Place of Business Mailing Address SECRE‘TA RY OF STATE
611 DRUID ROAD EAST. SUITE 200 611 DRUID ROAD EAST, SUITE 200 TALLAHASSEE, FLORIDA
CLEARWATER FL 33756 CLEARWATER FL 33756-3946 _
S S TGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State mmne‘]r Applied For
9.3.’3&8019.8 Not Applicable
N . TS —————
Zip . Country Zip Country 5, Certificate of Status Desired O ?g}.ggqﬁs:;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (PO, Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION Fl. 33324
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed of primted name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
\ . FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS : 10. ADDITIONS/ CHANGES
Tme MGRM O delste T () Changs [ Additicn
NAME WATSON, PAUL NAME B
sneer aooress | 511 DRUID ROAD EAST, SUITE 200 3TREET ADDRESS I Lll:! ==y —=
emv-st-2e | CLEARWATER FL 34616 -3y 20 =08 20000 04005
TmE MGRM {7 Detate e EHEFEL], LI [ Poraiss F i) Alditho
nAME WISEMAN, SHANE NAME
sTReeT Aooaess | 611 DRUID ROAD EAST, SUITE 200 STREET ADDRESS
CITY-37-2IP CLEARWATER FL 34616 ) GITY-21-2IP
TITLE Sa [] Detota - TITLE [Jcnange [ Addition
NAME HAME
STHEET ADDRERS STREET ADDRESS
CITY-87- 2P CITY-$T-2IP
TLE [ petatn TILE [ change [ Adtmition
NAME KAME
STHEET ADORESS STREET ABORESS
CHY-21-UP CITY-$T-2IP
WILE [ petetn TITLE [ change [ Additien
NAME RAME
STREET ADBRESS STREET ADDRESS
CITY- $T- 1P CITY- 5T-2IP
TITLE ‘ [T petets TITEE [ change [ Adtitien
ANE o : NAME ‘
SYREET ADDRESS | ~ STREET ADORESS
eny-31-11p CHTY-31-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SESR ] QT FEION T T T L TR R :
SIGNATURE: _— —SCOLSBIERNREL S RED Jiofoo 327 Gyz-oFsS
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Date 1 Daytime Phone #

il

CR2E083 (9/99)



