T —— FILED

2003 FOR PROFIT CORPORATION Mar 24,2003 8:00 am
UNIFORM BUSINESS REPORY (UBR) Secretary of State

DOCUMENT # P94000069454 03-24-2003 90220 036 ***150.00
1. Entity Name
ALEXANDER CONSULTING GROUP, INC.
Principal Place of Business Mailing Address - : .
11626 TIMBERLINE CIRCLE 11626 TIMBERLINE GIRGLE .
FORT MYERS FL 33912 FORT MYERS FL 33912 . _
2, Princ:ipal Place of Business 3. Mailing Addrass “"""I “l m" l’,” "'u ,lm l'm ,,"l lml "m ll", mlll"l "Il ’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE I MAKING CHANGES
Cily & State . City & State 4. FEl Number 65 05 Applied For
22 1 45 Not Applicabie
Zip _ | Cowmty | % Country 5. Certificate of Status Desired ]~ 98473 Addidonal
- T T e - e R A i i A i g ... ~ Fee Requirad
6._Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
. o [ S it e i caea o NaMe- L o s mmema o s —m e IS
CEO H. Street Address [P.0. Box Number is Not Acceptable)
11626 TIMBERLINE CIRCLE
FORT MYERS FL 33912
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing lts registered office or registered agen, or both, in the State of Florida, | am tamiliar with, and accept
the obfigations of registered agent.
SIGNATURE
. Signalure, 1yped o pristed name of regiatersd agent snd Litle # apokca k. (NOTE: Ragistersd Apan: signatuee required when reinstating) DATE
FILE NOW!I! ,FEE S $150.00 :! 9. Election Campaign Financing $5.00 May Be
- After Mey 1, 2003 Fee will be $550.00 i . - 0
{ Trust Fund Contribution. Added 1o Fees
Viake Check Payable to Florida Department of State I
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete L Clcange [ acdition | &
NAME ALEXANDER, GEORGE H NAME . :E-f
srheet acokess | 11626 TIMBERLINE CIRCLE STREET ACDRESS §
omv-st-ze - [FORT MYERS FL 33912 CITY-ST-2P |
TINLE 7 Delete T ' [ change ] Addition g
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
jj =8 — = = = < — - — T T —— - T o~y
e ) T Detpte THLE [ Change [ Adeition
A-MAME — —— - - - ei—= e NAME = - B - — = -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21p
AL . O petee TITLE Ol Change (7 Additlon
MAME N R
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2IP . oY-81-2P
TME [ eteta TIME [ Crange [ Addition
NAME NAME : .
STREET ADDRESS - STREET ADDRESS
cY-st-ap cITY-S1- 2P ]
TILE [T patete TME [J Change 7 Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITy-s1- 29 ’ OTY-ST-2P
12. | hereby cerlily thal the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certlly that the information
indicated on this report or supplemental report is rue and ascurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diregior
of tha corporation or the receiver or trustes empowered I¢ exsculs this report as required by Chapter 607, Florida Statutes: and that my hame appears (n Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.
Q n A ” ? n n ) i
SIGNATURE: :"{QMUE“ S EMARZD 3S-O7- 03 @x590. 7045
Dale

ST TR ST Al G G DR 45 FTETON ( PAESDEVT) e




