2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ,
Mar 07, 2003 8:00 am
Secretary of State

DOCUMENT # P01000028828 2
<
1. Entity Name 03-07-2003 90068 003 ***150.00
ALEXA'NDER AND GESILES, INC,
Principal Place of Business Mailing Address
16101 PRAIRIE CREEK BLVD 16101 PRAIRIE CREEK BLVD
PUNTA G(?RD& FL 33962 PUNTA GORDA FL 33982 7
|
2. Principal Place of Business 3, Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 36442994 Applied For
9 Not Applicable
Zip ! ‘ I it
® . Cauntry “ip Country 5. Certificate of Status Desired O $8.75 Additional
i . Fes Required
| 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
ViNeET Name
Vi }  CHARMAINE G Street Address {P.O. Box Number is Not Acceptable)
ree ress {P.C. Box Number is Not Acceptable) .
16101 PRAIRIE CREEK BLVD
PUNTA! GORDA FL 33982
//' City FL | 2 Code
8. The above named i ment for the purpose efThahging its stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigatron
| 7 A
SIGNATURE < - fedef. 2 2822,
“ / Signature byped or p)%d name of registered agent and Utre if applicable (NQTE: Registerad Agent signature required when rainstating} DaTE
FILE NOW!!! FEE IS $150.00 ! - ‘
; ; 9. Election Campaign Financin
¥ After May 1, 2003 Fee will be $550.00 Trust Fund Colnjwtrg)ut\‘on. ° Ec?{!égqohg?ersa ®
Make Check Payable to Florida Department of State ) ’
10. | OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE D ' O Delsts TITE O Change [ Addition | &
NAME VINCENT, CHARMAINE NAME S
steer aooress | 16101 PRAIRIE CREEK BLVD STREET ADDRESS 3
orv-st-ze | | PUNTA GORDA FL 33882 OITY-ST-2IP 2
o
me (] pelete TLE [ Change [ Addition x
NAME s NAME !
STREET ADDRESS SR STREET ADDRESS !
CITY-ST-2IP CITY-§T-2IP ‘
TLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRES:S STREET ADGRESS
OITY-ST-2 | CITY-ST-2IP
TITLE | O Delete 113 [ change [ Addition
NAME I NAME
STREET ADDHEs;S STREET ADDRESS ‘
CiTY-ST-2IP . CITy-S1-2IP !
TITLE ' I Delete TITLE [J Change (] Addition
NAME NAME
|- STREET ADDRESS S - . -~ STREET ADDRESS
CTY-ST-2# CIfY-s7-2P T - ~
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
12. | hereby cerlify thatthe information supplied with thi filing does not guaj Kle exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cert\fy that the information
indicated on this report or supplemental report U and accurate apd y Bignature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver opiwsice o is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachmerje B powered.
! - /
SIGNATUR iRy 1) Z
| E OF SIENING OFFICER SR DIRECTOR "" Daytime Phone & i_



