2003 FOR PROFIT CORPORATION Jul 10};0%%%;00 am

UNIFORM BUSINESS REPORT (UBR)

- Secretary of State
DOC T g
1. E?tiiy NLaJmheA EN # P93000007321 07-10-2003 90119 046 ***550.00
JACK ALEXANDER, INC. : J
Principal Place of Business Mailing Address
2385 104 TAMIAMI TR 23% 104 TAMIAMI TR
STE 4 STE 4
PORT CHARLOTTE FL 33950 PORT CHARLOTTE FL 33950
us us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
) 563158136 Not Applicable
Zip Country Zip ' Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addreas of Currant Registered Agent 7. Name andy Address of New Registered Agent
o T - T TmeE - - [TName -7 E I -
ALHANDER’ JACK Street Address (P.O. Box Number is Not Acceptable)
3401 SW 2ND PL
CAPE CORAL FL 33004 240 SE x> PL
’ City FL Zip Code

8. The above named! entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printad name cf registered agent and titie if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!Y FEE IS $550.00 ) )
g 9, Election C Fi
After September 10,2003 Fee will be $750.00 o Py Gt oS f%e%qo"g’;fe
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change ] Addition
NAME ALEXANDER, JACK C NAME
street AD0RESS | 3401 S.E. 2ND PLACE STREET ADDRESS
crv-st-2p | CAPE CORAL FL 33904 CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE _ O pelete TITLE ) L N ) L [ Change  [T] Addition
NAME : v Tt U7 TR e )
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
Tme [ Delste TLE []change [ Adition
NAME HAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
JITLE O] Delete TILE [ Change [ Addition
NAME ’ ‘ HAME
STREET ADDRESS : W STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ' [ Delete TME - [Jchange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cITY-$7-21P

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 syRplemental report is frue 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 re ar or trustee empowesad to cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attach with an address, wify/all othéf iike empowered,

SIGNATURE: Z M : AEQUIRED 7-893  g4yl- 96613

IGNATURE AND TYPED/AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona ¥

S169510

dd

CR2E034 (4/03)



