2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18231

1. Entity Name

THE ALEXANDER FOUNDATION, INC.

Principal Piace of Business

C/O LESLIE ALEXANDER
1200 N. FEDERAL HWY.. STE. 307
BOCA RATON FL 33432

Mailing Address

C/O LESLIE ALEXANDER
1200 N. FEDERAL HWY.. STE. 307
BOCA RATON FL 33432-2646

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

L

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90035 039 ****6] 25

JAUR SN MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2751996 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired | Fes Required
© - =~ B."Name and Address of Current Registered Agent-<~- —- * = - = —=— .- .- . .-7..Name and Address of New Registered Agent .. . . .
Name
Street Address (P.O. Box Number is Not Acceptable
ALEXANDER, LESLIE ( plale)
1200 N. FEDERAL HWY., STE. 307
BOCA RATON FL 33432 - —
ity FL ip Code
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.
SIGNATURE
Signature, typed or printed name of reglstered agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND D!IRECTCRS IN 10
TITLE PD L7 Delete TITLE [ change  [J Addition
NAME ALEXANDER, LESLIE NAME
STREET ADDRESS | 1200 N. FEDERAL HWY $307 STREET ADDRESS
CITY-ST-ZIP BOCA HATON FL - CITY-8T-ZiP
e D O Delete TITLE [ Change [ Addition
NAME ALEXANDER, NANCI NAME
STREET ADDRESS | 7809 AFTON VILLA COURT STREET ADDRESS
CITY-ST-21P BOCA RATON FL ~ ) CITY-ST-ZiP
TNLE D -7 “Opeiete  § me ST T T T TTDOchange O Addition |
HAME ALEXANDER, JODI TARA NAME
STREET ADDRESS | 7809 AFTON VILLA COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-S7-2IP
TMLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O Dslete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-7IP
12. | hereby certify that the infermation supplied with this filipgdoes not qualify for the exerption stated in Section 119.07(3)i), Frorida Statutes. | further certify that the information
indicated on this report or supplemental report is true, ccurate 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 trustee empaw execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg ther like empowered.
/A me sl o).
SIGNATURE: SIGNAA AL = REAZS liecddHlevan e /1jpoco  561-3b68-¢401]
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I /Dala Daytime Phane #

CR2E037 (9/99)



