2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # -~ PASOOOTR | May 29, 2001 8:00 am
" sty eme o ’ Secretary of State

05-29-2001 90001 039 ***150.00

JACK ALEXANDER, INC .
@/BVA INSURANCE DEPOT OF CHARLOTTE COW

P'rincipal Place of Busingss Mailing Address

2395 TAMIAMI TRL UNIT 4
PT. CHARLOTTE, FL 33952

H0964025

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3159186 Not Applicable
Zi Count Zi Countr - ‘ &
L4 Uty P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
T JACK C-ALEXANDER Street Address {P.0. Box Number is Not Acceptabie) b
3401 SE 2nd PL
CAPE CORAL, FL 33904
City FL Zip Cocde

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.

CR2E034 (11/00)

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
i icn is eligi isfy its | i 1 11 FEE 15 $150.00 . . L .

" o ing eremant and socms 0 oS0 Aftor MAY 1,2001 Feo e $550.00 10-Siacton Camosian Financing $3.00 may Be

ax il 'gre.aquue e elec ’ ’ er ¢ Hl be ! Trust Fund Centribution. O Added to Fees
——(Ses.criteria on back) — s - —— 0O |...Make-Check:Payable to-Department.of.Stata..~. o A

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TITLE 3 Dpelste TITLE [JChange [ Addition

NAME NARME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-S1-7IP

TITLE ] Delete TITLE ] Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TILE [ petets TILE [ Change [ Addition

NAME NAME

,~ STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ petete TIMLE J change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§71-2IP

TITLE [ Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

13. | hereby certily that the information supnlied 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 sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reggiver or trustee empoweredgo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitach| t with an address, with g other likgrempowered.

SIGNATURE: 7 .~ __JACK C ALEXANDER .  4/24/01 941-766-7283

) / /_ SIGNATURE AND TYRED yPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




