R |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

1. Entity Name

DOCUMENT #  P0O0000092497

W. F. ALEXANDER & ASSQCIATES, INC.

Secretary of State

05-13-2002 90042 013 ***150.00

IR ALEURL IR i

Principal Place of Business Mailing Address

5704 FOX LAKE DRIVE #2 5704 FOX LAKE DRIVE #2
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33817
2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI{ Number &S5-s2Y5892] [Applied For
Not Applicable
2lp Country e Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P o ST AL T T O S S T T ST T e S i L T T __:Nam‘:_i‘,s.:_-_-_: - :‘_____‘_‘________::0_ ~ é"? e e = ,,L .
Arv N & -
ALEXANDER, WESLEY F ey & L RN
Street Address (P.O. Box Number is Not Acceplable)
5704 FOX LAKE DRIVE #2 /Y2 ELER prlEEn L
NORTH FORT MYERS FL 33917
City FL Zip Code
AT 27y ERS F903

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 Flerida.

SIGNATURE /%'_/Su LA~ L ODRQSEES RES 20 EAST ‘/AB/O e

Signaturs, typed or printed name of registared agent end titte if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangitie FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Feos
 {See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 54 pelete TME FPRES o ErT/ O Change [ Addition
NaYE ALEXANDER, WESLEY F NAME Sotarere CdleR ves, ,
steer a0oress | 5704 FOX LAKE DRIVE #2 STHEET ADDRESS |/ & 2 €€ 4/ &t 6 R LEr~
arv-st-ar | NORTH FORT MYERS FL 33917 UNSEIP ) A2 T Ly Eed P 3?03
TNLE TILE g Change Addition
me CJ Detete e Kt ALEXR O A [ Change 1
STREET ADDRESS STREET ADDRESS 7L ks af cnrr,
CITY-8T-21P CITY-ST-2IP A re o .2 B3
e e i e e e ‘“_El }E'e’e e - [ Change [ Addition
NAME : b - T T T ETHAME TR e e e e e o e e ettt i e e L e
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2iP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TILE M Delets TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

Sl

‘ii It

SIGNATURE: ___S: i/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall
of the corporation or the receiver or trustee empowered to execute this repol
changad, or on an attachment with an address, with all cther like empowered.

have the same legal effect as if made under oath; that | am an cfficer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0k a5 {ééz /?6//767/-5’5'61

Data Daytime Phone #

?

<

CR2E034 (9/01)




