2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000032299

1. Entity Name

ALEXANDER SPEARS CONSTRUCTION, INC.

Principal Place of Business

10177 BOCA CIRCLE
NAPLES FL 34109

Mailing Address

10177 BOCA CIRCLE
NAPLES FL 34109

W0

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90277 003 ***150.00

NI

2. Principal Place of Business 3. Mailing Adl’fp
2720 S. Harseshoe Deive | 37705. Horseshot Deive
Suite, Apt. #, etc. Sujte, Apt. #, elc. DO NOTWRITE IN THIS SPACE
3 =
ity & State Cny & State D/ 4, FEI Number Applied For
QD C\S EIDI"DOJQ_ ap/e.f F/Oﬂ qQ .59- 262 q73/ Not Applicable
Country Zip| Courtry o . $8.75 additionat
. 5. Certificate of Status Desired O - X
3L{L0Ll O[,I(?/ 3%& 1 C;//"f/ Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— Name

WHITE, JOHN P~ """~ T Svaat Adaress (F.0. Box Nomb e Vot Acania ‘-'—-~

10177 BOCA CIRCLE treet ress { ox Number is Not Acceptable)

NAPLES FL 34109

City FL Zip Cade
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 ragistered agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
) e s . "

8. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

O

Added to Fees

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O Delete TIE ClChange [ Additien
NAME ALEXANDER, SCOTT D HAME

street anoress | 10177 BOCA CIRCLE STREET ADDRESS

cmy-st-z¢ | NAPLES FL 34109 CITY-5T-2PP

TITLE D [ Delete TITLE [ Change  [C] Addition
NAME SPEARS, MARK E NAME

sTreer aooaess | 3320 MALAGA WAY STREET ADDRESS

CITY -ST-21P NAPLES FL 34105 CITY-ST-2I

TITLE O Detete TILE [ Change ] Addition
NAME MAME

STREET ADDRESS . STAEET ADDRESS - c . - e = e

GITY-ST-ZFF CITY-ST-2IP

TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filin é:; doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supglemental report is true an
of the corporation or the recefyhr or trustee empowered t
changed. or on an attachmegl with an address, with

SIGNATUR

her like empowerad.

\)/@/ /51/6@4/ N e o Yar 7 )

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(9% 457 -.2620

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date

Daytime Phone #

T 1o

CR2E034 (10/00)



