2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000013497

1. Entity Name

ALEXANDER BUILDING CORPORATION

Principal Place of Business

10177 BOCA CIRCLE
MAPLES FL 34109

Mailing Address

10177 BOCA CIRCLE
NAPLES FL 34109

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90294 006 ***150.00

L AL

|

|

Il

2. Principal Place of Business 3. Mailing Addre :
10117 Boca Circle Jol77 %oca C, rLL(_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
ity & State — City & Sjate 4. FELNumber . Applied For
"lﬂlej ‘/éa/, "[‘i A/C[}ﬂ édl, F/a/l l/ﬁ 5#’3‘:9&535 Not Applicable
f Tz Country

Cagunt
Cga/7 14

29/99 Collier

0 $8.75 additional

5. Certificate of Status Desired :
Fee Required

3109

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e TS - ~Name - T
ALEXANDER, SCOTT D Street Address (P.0. Bax Number is Not Acceptabl
s (P.O. mber is Nof
10177 BOCA C'HCLE reel res: ( ax Nu | ccepta e)
NAPLES FL 34109
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicahle. {NOTE: Registerad Agant signature required when reinstating} DATE
. . . I . . - . "

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elecis to do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Sea criteria on back) ] O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME D O Delete TILE [ change {7 Acdition | S
NAME ALEXANDER, SCOTT D NAME S
streeT aporess | 10177 BOCA CIRCLE STREET ADDRESS g
crv-st-zp | NAPLES FL 34109 oITY-ST-2IP g
TITLE ] Delste TITLE [ change  [J Aadition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
e T T T T T e T T e | TmE T T i " Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O belete TITLE [ Change T Acdition
" NAME NAME - L T SV I
STREET ADDRESS | @, ' ©' STREET ADDRESS h C
CITY-ST-21P" - - CITY-ST-2IP v H
TITLE . [ Delete TIMLE [J Change . [T Addition
NAME T A B HAME - :
STREET ADDRESS- . . STREET ADDRESS - . : E
|, cm-st-ze ) omy-st-zp : .-
me - O pelete TITLE [(Jcrange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or igdstee empowered 10 executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with

SIGNATUR

address, with all other

/- 2F-07 F-655- 020

W e}
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




