2001 UNIFORM BUSINESS REPORT (UBR) FILED

e Eptir (g

8. The above named entity submits this statemy the purpose of changing its registered office or registered agent, or both, in the State of Florida,
3/ afel

May 15, 2001 8:00 am
DOCUMENT # PO0000092252 Serretary of S
1. Entity Mame . * ecretal ’f O tate
" ALEXANDRIA ART GALLERY, INC. 05-15-2001 90071 018 ***150.00
Principal Place of Business . Mailing Address
2230 UNIVERSITY MALL . 2230 UNIVERSITY MALL . v
TAMPA FL 33612 TAMPA FL 33612 JIEVvRO
S e RO LR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S T-36796 vy Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gg'gguﬁ:’:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" '31 4Eﬂ'2' C%Sl}ﬁ?ﬂ‘! WOODS COUFi T ~ Street Addiess (.0, Box Nambar & NotATCeptabls)
LUTZ FL 33549
City FL Zip Code

Slgnatufs, typed or printed name of mg'lslera@enl and tive if applicable. (NOTE: Registerad Agen signature required when rainstating) E‘ATE
= Thi smn-ie alidible bl e EURTEC T g5 S s “_ 44 3 T e - B — _— _ e
9:~This corporation is éligible to satisfy its'Intangitie *‘f““"‘“"FfﬁE‘NOW..%‘F?E‘%F{ﬁSﬂ:OO 10. Election Gampaign Financing $5.00 May Be
Tax f|||ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterta on back) O Make Check Payable to Department of State

1. OFFiCERS AND DIRECTCGRS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D ‘ 1 Delete TITLE [ Change [ Additon |

RAME REVY, ESTER . NAME g

sTReeT AdDRess § 3402 COUNTRY WOODS COURT STREET ADDRESS 3

CITY-§F-2IP LUTZ FL 33549 CITY-ST-2IP i
&

TITLE D ) [ pelete TITLE O Change [ Addition g

NAME REVY, CARLOS NAME

streeT noaess | 3402 COUNTRY WOODS COURT STREET ADDRESS

crv-st-2F | LUTZ FL 33549 CITY-5T-2P

TITLE O Delete TmE - [ change [ Addilion

NAME NAME g :

STREET ADDRESS STREET ADDRESS

1S N - = —_GITY-ST- 2P - - -

TITLE 3 pelete TILE [] Change [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-271P

TIMLE O petete TIMLE [0 Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplementa; report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an ofiicer or director
of the corporation or the receiver of trustee empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wjsh an address, with all cthér like empowered.

SIGNATUREf/ e l ?’/’5’? o/ (?/5%2 224142

SIGNATORE AND TYPED OR Pliuﬂ;ﬂ NAME OF SIGNING OFFICER CR CIRECTOR Date / Daytima Phone #




