2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000012041

FILED

EOAL

1. Enty Name May 04, 2000 8:00 am

THE MICHAEL N. ALEXANDER GROUP, INC.

Secretary of State

N 05-04-2000 90189 024 ***]158.75
Principal Place of Business Mailing Address
2408 S.' CAMERON AVE. 14502 N. DALE MABRY
TAMPA FL 33629 STE. 227

TAMPA FL 33618-2040

2. Principal Place of Business 3. Mailing Address ' ”"”m VI mll II

I

I

Suite, Apt. #, etc. ' Suite,_Apt. #, elc, . DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—3163202 V4 Not Applicabla

Zip Country Zip Country $8.75 additionat

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
JONES- TERRI L Street Address (P.O. Box Number is Not Acceptable)
2408 S. CAMERON AVE.
TAMPA FL 33629

City FL

Zip Code

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 Flarida.

SIGNATURE
Signature, typed ar printed narme of registerad agent and il if applicable (NOTE: Registerad Agent signaturs required when reingtanng) DATE
® Tocting curamentand aecs o | After MAY 1,2000 Fee wll be $ssooo | 10 FecionCamsn Francing - $5.00 iy e
= ' - Trust Fund Contribution. Added to Fees
(See criteria on back) W Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME P [ pelete TITLE [ Change [ Addition
NAME JONES, TERI L NAME ‘
STREET ADDRESS | 2408 S. CAMERON AVE. STREET ADDRESS -
CITY-$T-7IP TAMPA FL 313629 CITY-5T-2iP .
TIMLE VP : O Delete TILE [T Change™ [ Addition
NAME JONES, DAVID W : NAME : - R -
STREET ADDRESS | 2408 S. CAMERON AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-ST-2P ciry-ST-2IP

13. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florica Statutes. [ further certify that the information

Biyer or [fustee empowere
changed, or gff an attachmentyith,An address, witirail othel

d that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phong #

CR2E034 (9/99)



