2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000065486

. Entity Name

ALEXANDER ELLIOT, INC.

Principal Place of Business
4335 66TH ST. NORTH

ST. FETERSBURG FL 33709
us

Mailing Address

3355 W BEARSS AVENUE

TAMPA FL 33618
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

' 04-25-2003 90174 024 ***150.00

AN WA

[] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number ) Applied For
59‘3659622 Not Applicable
i Ol Zi Count .
Zie Gountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER

3355 W BEARSS AVE
TAMPA FL 33618

Street Address (P.O. Box Nurnber is Not Acceptable)

City

. FL Zip Code

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am tamiliar with, and accept

@vf At \iw/é’/ﬁ

#5043

SIGNATURE
printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
AftF"iIlE N?vgoléta ';E'E I.S" s; seé?sg a0 9. Election Campaign Financing $5.00 May Be
er May 1, e will be $550. Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of Siate

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Dslete TITLE [ Change [ Addition
HAME LISKIEWICZ, ROBERT NAME

stReeT ApDRess | 4935 66TH ST. NORTH STREET AUDRESS

emv-sr-z¢ | ST, PETERSBURG FL 33709 onY-ST-27p

TITLE [ pelete TITLE O change ] Addition
NAME HAME

STREET ACDRESS STREET ADCRESS .

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

e [T Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIrY-ST-2IP

MLE [ Delete TIME [Jchange (3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TITLE [ belets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CTY-§1-2P CITY-ST-2IP

TILE 1 petete TITLE {Jchange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that.the information supplied with tnis filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
3 g

indicated on this report or supplemental repart is true an

accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

M Lishtwez 9’/ /03

-ICER OR DIRECTOR

“Date’ Daytima Phone &

AV 0L809F0

GR2E034 (10/02)



