FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

|
s

DOCUMENT # P01000055922 Secretary of State
1. Entity Name 03-17-2003 91082 027 ***150.00
DOUVILLE & ALEXANDER DEVELOPMENT, INC.
Principal Place of Business Mailing Address
3200 SHAWNEE AVE.. STE. 1 3200 SHAWNEE AVE.. STE, 1
WEST PALM BEACH FL 33400 _ WEST PALM BEACH FL 33409
S S N
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 1 1 1493 Nst Applicable
2o (?.OETUV Zip Country o 5. Cerliﬁcatif Status Desiredr 3 _[__'] ?ese'gesm’:id;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER' KARIN Street Address (P.O. Box Number is Not Agcceptable)
5737 OKEECHOBEE BOULEVARD
SUITE 201
WEST PALM BEACH FL 33417 _ City FL [ ZpCoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 {10/02}

SIGNATURE
Signature, typed or printed name of registerad agent and fit's it applicable (NOTE: Registered Agent signatura required when rainstating) DATE
& FILE NOW!!! FEE IS $150.00 ) N .
9. Election Cal ign Financin
. After May 1, 2003 Fe_e wiit be $550.00 TrSst Fund g]opnatriggautilonn. o O fgj-gi(t’ahllzz-? ©
Make Check Payable to Florida Department of State
18). QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [ Ghange [ Addition
NAME DOUVILLE, ROBERT NAME
street poress | 111 CYPRESS TRACE STREET ADDRESS
orv-st-z¢ | ROYAL PALM BEACH FL 33411 CITY-ST-21
TITLE ST [ Deiete TITLE (O Change [ Addition
HAME ALEXANDER, BRUCE NAME .
STREET A0DRESS | 11614 QRANGE GROVE BLVD. STREET ADDRESS
orv-st-2¢ |ROVAL PALM BEACH FL 33411 CmY-s-2
TMLE - e - DRI Elpeete =~ f-ME = —=|wem—— . - . =- .. = {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ betete TITLE O change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE , [ Datete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detste TITLE [ Change [ Addition
NAME s ) T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . - : - R CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver g trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

A d M s

changed, or on an attachment yw
D ic. 3’/‘%/&3 Sle]—6 558y

SIGNATURE AND TYPED CR PRINTEY L Data Daytima Phona #

SIGNATURE:




