2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000073029 FILED
1. Entity Name A r 24, 2000 8:00 am
ALEX. INDUSTRIES, INC. ecretary of State
04-24-2000 90155 025 ***150.00
Principal Place of Business Mailing Address
2800 N. MIl:ITARY TRAIL . 2800 N. MILITARY TRAIL L
SUITE 102 SUITE 102
WEST PALM BEACH FL 33403 WEST PALM BEACH FL 33409-2950
us Us
F e e IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0526532 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O $8'75 Additional
. ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T LTt Name
WITKOWSKL RONALD ESQ. Street Address (P.O. Box Number is Not Acceptable)
6177 JOB ROAD
SUITE D-5
LAKE WORTH FL 33467 o FL | 2 Coc

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and tie if applicable. (NOTE: Ragistered Agent signature requireed when rainstating) DATE
et s o s 2000 Pos willbe $88605 | '© Eecton CanpsionFiarcig’  $5.00 way 8o
o I ! : Trust Fund Contribution. a Added to Feaes
{See criteria on back) O Make Check Payzble to Department of State
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME MURRAY, VINCENT E NAME
sTReeT ADDRESS | 12 DORCHESTER CIRCLE STREET ADDRESS
eIrY-ST-2iP PALM BEACH GARDENS FL 33418 erry-§T-21P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
AILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TITLE (J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP
me - [ Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | 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 receiver or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment witk an adcdless _with all other like empowered.
-/ 0 -0 SE T62-2822

( smmruW TYPED OR PJINTED NAME OF SIGNINQ*OFFICER OR DIRECTOR Date Daylime Phone #

—_—t —

SIGNATURE:

CR2E034 (9/99)



