2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn)

DOCUMENT #

1. Entity Name

J. REID ALEXANDER ARCHITECT AND PLANNERS, INC.

PO0000099488

Principal Place of Business

119 UVE OAK LANE
LARGO FL 33770

Mailing Address
119 LIVE QAK LANE
LARGO FL 33770

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91180 029 ***150.00

IR TR

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number Applied For
NOT APPLICABLE e
. - C —
Zip Country Zip ountry 5. Ceriificate of Status Desired 0 ?g‘g?q&?;d‘t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEXANDER, J. REID
119 LIVE QAK LANE

“ARGOFL RO

Street Address {PO. Box Number is Not Acceptable)

[ ——

City

Zip Code

FL

(NOTE: Registered Agent signature raquired when reinstating)

DATE

[ i FILE-NOWH 1=-FEE-|
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

15:5$150.00. <=

e ] T e e s S

Trust Fund Contribution. Added to Fees

*[ 97 EiBatdA Campaign Financing —$5,00 May Bs — |~

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DPS [ Delste TIVLE [l cChange [ Addition
NAME ALEXANDER, J. REID NAME

smee aporess | 119 LIVE OAK LANE STREET ADDRESS

crv-s7-zp - |LARGO FL 33770 CiTY-ST-ZIP

TILE i O Cekste TITLE [ change  [7) Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE O Delete TITE (JChange ] Adlitan |
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) oITY-ST-2IP

TITLE O befete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST- 2P

TITLE [ pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

THLE [ Delete TILE CdcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

~12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
~.indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
“of the corporation or the receiver or trustee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
] her like empowered.

H@FJWZEF“D ALExANBEAL. 4{:5(09:, (727) 64 7-87104

SIGNATLIRE AND TYPED DR FFIINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed or on an attachm

N
SIGNATURE;

ess, with all g

Daytime Phana #

AV BiVHEYD

CR2E034 (10/02)



