2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PR

DOCUMENT # P24384
1. Enity Nam May 01, 2000 8:00 am
ALEX-ARL FLORIDA COMPANY, INC- Secretary of State
05-01-2000 90398 037 ***150.00
Principal Place of Business Mailing Address
90t VENETIA BAY BLVD 901 VENETIA BAY BLVD
X0 #300
VENICE FL 34292-4045 VENICE FL 34292-4044
us Us
F Sl VMR R TR R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
52 1600965 Mot Applicable
zp Country Zp + Country 5. Certificate of Status Desired | $8‘75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . —— . Narme e — L —
CT CORPORATION SYSTEM "
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name ol registered agent and tile if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 . o
Tax f\'lingprequirernentgand elects lcydo 50. ° After MAY 1, 2000 Fee willsbe $550.00 10. Erlect\on Cﬂmpa“?” Fflnancmg $5.00 may Be
gre ust Fund Centribution. O  Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Acdition
NAME MITCHELL, RICHARD J. NAME
sTReETADDRESS | 901 VENETIA BAY BLVD., SUITE 300 STREET ADDRESS
CiTY-ST-2IP VENICE FL CITY-ST-21P
TiLE AS 01 Delete TTLE Olchange [ Addition
NAME HARTENSTINE, J. MICHAEL RAME
streer aporess | 1550 RINGLING BLVD STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2IP
e VPD ) O Delete TITLE - Ol Change [ Addition
NAME LOMBARD, JAMES M. * NAME
saeeT aooress | 901 VENETIA BAY BLVD., SUITE 200 STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-ZIP
TMLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY - ST-71P
TITLE (] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O pelate TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13. | hereby certify that the informatigrsulplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or suppEmentl 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 recepfer ay tpdslee empguercT T BReaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmeft witk=dn addresghiih all other like empowered.

| ‘- \51,6:(}/:;3@6 (7— /%rcﬂg;_&-. ‘)/'90—00 (9"}!) "7/93 -5 Lol

NI‘ED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

SIGNATURE:

CR2E034 {9/99)



