2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069454 Msay 1 { 2001f g :00 am
1. Entity Name ecre ary 0 tate
ALEXANDER CONSULTING GROUP, INC. 05.11.2001 90135 027 150,00
Principal Place of Business Mailing Address
15400 SW 47 ST 15400 SW 47 §T
MIAMI FL 33185 MIAMI FL 33185 a 4 }f U z q
i
s P T IR
11626 Timberline Circle|11626 Timberline circle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
Fg:tl?%g@fyers s FL Fgﬁtgé Stﬁ"ieyers , FL S22 % 4 FEihumber 65-0522145 tap lidp:farb,‘ B
%i% 912 *Country 3 :%B 12 XCOUHW 5. Cerlificale of Status Desired O gi.;gqgs:{;{iona\

6. Name and Address cof Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALEXANDER, GEORGE H.

—tGAOA-SWAT S . . i Street Address (P.O. Box Number is Not Acceptable)
11626 Timberline Circle
) Fort Myers, FL 33912
B
‘.
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
/ o ; . i o + i ot
SIGNATURE wa 4 YQQQMWL{  TRESIDENT T <
Signaturc, :ype'\'ﬂ!r printed name of registered agent and titie if appiicable. 7 {NOTE: Registered Agent signature required when reinstating) DATE
i on i i iafy | ; 1]

8, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Camoaign Financing $5.00 vay Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Fees

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete TITLE [ Change [ Addtion | S
HAME ALEXANDER, GECRGE H NAME 2
2::?;‘2?;‘553 11626 Timberline ci Elgfi;é[’ffss S

ST TMAMEFESS8S-  rort Myers, FI. 339 d
1ILe M [3 Delete TITLE [ change [ Addition g
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ Delete TALE [ JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ Deete TITLE [ Changs [ Adddtion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-2IP Ciry-31-2IP
TITLE 1 pelete TITLE [ Change  [[J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-71P

13. | heraby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed. or on an attachment with an address, with all other like empowered.

"~

SIGNATURE: H O fCcotd PRESDEVT G-l 20tT @Y b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Day:ir’ne Phone #




