2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PC0000057676

ALEXANDER PROPERTY MANAGEMENT, INC.

Principal Place of Business
4700 OAKES ROAD

BAYA LB

DAVIE FL 23314

Mailing Address
4700 OAKES ROAD
BAYA LB

DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 16, 2003 8:00 am |

ecretary of State

04-16-2003 90170 023 ***150.00

U G AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
i

65-1016233 Nct Applicable

Zi Countr Zi Countr i
i - y_ —e i e i — ..} B. Cerlificate ol Status Desired - $8.75 Additional

= —FooREquited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRILL, THEODORE £ ESO
THOEDORE F. BRILL, PA.
8211 WEST BROWARD BLVD SUITE'360

Street Address (P.O. Box Number is Not Acceptable}

PLANTATION FL 33324-2737 City FL [ ZpCoce
. _é\
8. The above ner,ned entity submits this_statement for the purpose of changing.its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgailons of reglstered agent. ;ﬁ_.'
SIGNATURE =& _ o

) - S«grmure typed or printed nama of reglslerad agant and lie if applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

* FILE-NOW!!! FEE IS 5150,00

After-May-1, 2003 Fee will be 5559 00

9. E'sction Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check’ Paygb!e to Florida Deparfment of State

OFFICENS AND DIRECTORS

CR2E034 (10/02)

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne p o 7 Delete e [0 Change (] Acdition
NAME ALEXANDER, MARK =~

steeeT AnpRess | 12410 SW 1ST COURT STREET ADDRESS

CITY-§1-21P PLANTATION FL 33325 CITY-ST-21P

THLE [T Delatz TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS _

oTy-5T-2¢ ST - Torvestze | T T B T

TITLE [ pefete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

12. | hereby certify lhat the Information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i), Florida Stalules. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporauon or the receiver or trusies empowered to execute thi

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

INATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DcCTOR

Data

Daytime Phone #

Al st F17-03 75?5/@7(33(




