2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000037428

1. Entity Name

ALEXA PARKER ASSOCIATES, INC.

Mailing Address

1108 GULF BLVD., #206
INDIAN ROCKS BEACH FL 33785

Principa! Place of Business

1108 GULF BLYD.. #206
INDIAN ROCKS BEAGH FL 33785

2,

FILED
May 01, 2002 8:00 am
Secretary of State

02-18-2002 90143 040 ***150.00

—
AR MR

2 Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, aic, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
S9- 217196 | Not Applicable
" " " ¥ -
ap Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
Fes Requirad
6. Nome and Address of Curvent Aeglstered Agent 7. Nams and Address of New Raglstered Agent
Narme
" PARKER; ALEXA — = ===~ " [ Stest Address (P.0. Box Number is Not Accaptabio)
1108 GULF BLVD., #206
INDIAN RGCKS BEACH FL 33785
City FL Zip Code
8. The above namec entity submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida,
SIKGNATURE %VCA %4@—— I / e /0 o
Signature. lyped of printed name of regitidred SGEnt arg L 1 SpDICEDN. {NOTE: Registered Agent slgnalura reguired when neinaiating) T DaTE
8. This corporation is eligible 1o satisty its Intangible FILE NOWIN FEE IS $150.00 . Lo
Tax filing requirement and elects to da so. After May 1, 2002 Feo will be $550.00 10. E:z::nz;argg:;?;u::: neng fx?dg?ol;:ifa
(See criteria on back) 0, Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
fine HSEXR PrrA s, CFeo O peste T O onnge  (J Acdion | 5
MAM| ; At [}
QTREETADDRESS ey 60 /F J/d 0/ !‘7/_02-" ¢ mi'l ADDRESS g
firv-g1-zip FIVAP Lactor Bk A FI7PS CITY-Sr-21P g
o
TInE Scerr Fpar A, FTES %ﬂfﬂﬂbﬂ-}mm ™me ClcCrange [ Addition | &
::s:ilmunsss ved GolF Lo ofiats ::an ADDRESS
ov-stap | A AP Lactey G gaek F7 AT 275" N cav-srar
e ’ © C'oelete nnE T Dl Change [ Agdltion
NAWIE NAME
-|_STREETAODRESS ). .. .. . . . . e—n e e oce M STREETADORESS_|. . . .. .. e . O
CITY-§1-21P CIFY-$T.2IP
TME O petese e [JChange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciiy-sr-zP CITY-§7-2°
i O Deiete me O Change [ addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-20P
THLE 3 Delete e [Jchange  [J Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-§1-2IP CMY-S1- 2P

13. | haraby certily that the information supplied with this filin
indicated on this repon ar supplemental repodt is trse and accurate and that
or the receiver or trustee emp

- of the corporation
with an address, with all other like empowered,

changed, or on an atlachment

SIGNATURE:

does not qualily for the exemption stated in Section 119, 072’3)0). Florida Statutes. | hurther certify that the inforration
my signature shail have the sama lagal ef
owered lo executa this repont as required by Chapler 607, Florida Statutes: and that my rame appears in Block 11 or Block 12 if

ect as if mada under oath; that ¥ am an officer or director

T2 1-593- 106

IE DF SIGNING OFFICER OR DIRECTOR

I}Zl!o::_m

Emrytirns Phona 8




