FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P01000118924 Secretary of State
1. Entity Name ) 01-10-2003 90029 012 ***150.00
SHELLEY ALEXANDER, INC.
Principal Place of Business Maiting Address
5505 N. ATLANTIC AVENUE POST OFFIGE BOX 320310
SUITE 127 COCOA BEACH FL 329320310
B NIRRT A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
26—00021 18 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . —~.-
WILUS’ DAVID C Street Address (P.O. Sox Numbper is Not Acceptable)
225 £ ROBINSON STREET
SUITE 600
ORLANDO FL 32802 City FL | ZrCode

8. The above named entity submits 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 obligations of registared agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registarsd Agsnt signature required when reinstating) DATE ,
FILE NOW!!! FEE IS $150.00
9. Electi ign Financi
After May 1, 2003 Fee will be $550.00 et Coton ™ 1) Sy ee
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE ne W] Change [ Addition
NAVE IALEXANDER, SHELLEY A nave
streeT aooress [POST OFFICE BOX 320310 STREET ADDRESS
Lm-st-zr - JICOCOA BEACH FL 32932-0310 GITY-5T-2P
TITLE D [ pelete TTLE [Jchange [ Addition
NAME Pexasmdor Aoy, A NAME
STREET ADDRESS | P, o~ Bom 226210 STREET ADDRESS
oS-I |y Qe Pl RG432- 0210 CITY-ST-2IP
THLE 1 pelete TITLE [J Change [ Addition
NAME . . - NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TITLE [ pelete TITLE {1 Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-81-2P
TILE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2IP

12. | 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 repart is trug.em™y accurate and thgi my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the [se trust9 poysdied ig exepute thig, s pauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 4/1_"_‘ A e g e ARED / é? U W IFTT7

MRECTOR I Date Daytime Phone -

CR2E034 (10/02)



