2002 UNIFORM BUSINESS REPORT (UBR) ADF OIFIZ%E%)S'OO am

DOCUMENT #  POO000057676 ecretary of State
. Entity =]
ALEXANDER PROPERTY MANAGEMENT, INC. 04-01-2002 90021 003 ***150.00
Principal Place of Business Mailing Address
4700 OAKES ROAD 4700 OAKES ROAD
BAY AL B BAYAS&B
DAVIE FL 33314 DAVIE FL 33314 l ’
S — . NI
f Suite, Apt. #, elc. Suile, Apt, #, eta. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1016233 _ Not Applicable
o e ‘C_oqﬂlry Yoo SaHR e ] County ’ |5, Certificate of-Stalljs Desi'red - O H$8'75 ’ﬁfdditional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Bmu" THEODOHE FESQ Sireet Address (P.O. Box Number is Not Acceptable)
THOEDORE F. BRILL, P.A.
8211 WEST BROWARD BLVD SUITE 360
PLANTATION FL 33324-2737 City FL | ZioCode

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 :
Signatura, typed or printed name of registersd ageni and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. .| Add'ed to Feas
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TmLE [J Change [ Addition
NAME ALEXANDER, MARK NANE
sTReer a0DRESS | 12410 SW 1ST COURT STREET ADDRESS
CITY-ST-21P PLANTATION FL 33325 CITY-§7-2IP
TLE O Delete TITE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P - CITY-ST-ZIP .
TE [ Delete TILE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CTY-ST-2IP
TITLE [ peiete TITLE [ Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE O pelete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplementa
of the corporation or the receiver pr tn

with this filing does peiquality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
port is true and acpdfate ghd that my sigaafure shall have the same legal effect as if made under path; that | am an officer or director

? red by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment

SIGNATURE: v S5 7497 om 25T ) 2/6- T3,

& Wﬂhﬁ AND TYPEQ_QARFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data = 7" Dayirha Phone #

110220

AV

CR2E034 (9/01)



