2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000099488 Jan 31, 2001 8:00 am

1. Emity Nlame ) Secretary Of State
J. REID ALEXANDER ARCHITECT AND PLANNERS, INC. 01312001 90015 017 ***150.00

e

Principal Place of Business Mailing Address
119 LIVE OAK LANE 119 LIVE QAK LANE
LARGO FL-035348 LARGO FL 38546

llq LWE oA(L LANE \\? LlOE 24k LAns
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
———
City & State City & State 4. FEI Number pplied For
LALCO Feo 20/ LAZG0 - Po@ DA - Not Applcabl
Counjry Countr . i $8.75 Addilional
3%—’—’0 S A 3 3 '] "] O d A\ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
A{)q—"‘ M&U (™
ALEXANDER' J. REID St jti\dﬁssa(;}omBox Numbper is No A? {able)
ree ri
119 LIVE OAK LANE [(q it DA TASE™
LARGO FL-33846~
City Z]
. ARGO FL |33 70
B. J‘he above nam i its this stalement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
4
SGNATU J.CeABXAVOEY2. PLESIDENT JA, 24,z
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: ﬁeg\slsrsd Agent sigrature required when reinstating) DATE
o . ] m
® s g qunementans oo o | oy MAY 1 2001 Fog wil ba $58000 | ™ FlecionCampagnFrancng - $5.00 ay 5o
) ’ ' ! Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGICRS IN 11
L DPS O] Delete “MILE M Change [ Addition
we | ALEYXANDER, J. REID e pv YNV, |3 (Rew
stweer onaess | 119 LIVE OAK LANE STREETA0DRESS | (A (W U E @At’- Lane,
om-st-zP | LARGO FL-28648 OITY-5T-7P L o Prorywphy 23770
TITLE CF Delete TTLE e [dcChange [ Addition
NAME NAME
STREET ADDRESS . _ _ STREET ADDRESS
CIY-$T-2IP T GITY-ST-2P o - R
TMLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIY-ST-ZIP
TIMLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete e (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the recgfyr or ysige empowred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an atta gddress, wid all other like empowered.
SIGNATUR [/ / J.Rem ALEYAMDER, MJM 24,200/ (737) 662 2121

PED OFI PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daytime Phona #

W

CR2E034 (10/00)



