2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000028688

1. Entity Name

THE GERARD ALEXANDER CONSULTING GROUP, INC.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90162 045 ***150.00

Principai Place of Business

703 WEST BAY STREET
TAMPA FL 33606

Maiting Address

703 WEST BAY STREET
TAMPA FL 33606-2705

2, Principal Place of Business

3. Mailing Address
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___Suite Apt. #.etc.___
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___Suite, Apt. #, etc.
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DC NOT WRITE IN THIS SPACE
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City & State City & State 4, FEI Number 31 108 Applied For
: Newap A e (L F(- 59- 95 Not Applicabie
Zip ¥ Country Zip N Country - ‘ $8.75 Additional
=7 ‘al)la 3 ;w L 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registeredigem 7. Name and Address of New Registered Agent
e, Wene”
WAGNER. JAMES Streat Address (P.O. Box Numbaer is Not Acceptable)
703 W BAY ST
TAMPA FL 33606

DU% WO Bay S

City,.-:-j (1

FL

Zip\Cso_dechL

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

SIGNATURE %

/

Bfo o

Signaluraﬁad M namg of registered agent and iltle if applicable.
1

(NOTE: Regrstered Agent signature required when reinstating)

T 7 DATE

- .8, _This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

.« =.. FILE.NOW!! FEEIS $150,00___,_ . .
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ‘o Fees

(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Delete TITLE [] Change  [J Addition
NAME WAGNER, JAMES A NAME
steeT anohess | 17923 PHOENIX CIRCLE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 34618 CITY-ST-2IP
T D . O etete TITLE (] Change ] Addition
NAME WINDISH, CHARLES G NAME
sTreeTADoRess | 7529 CLEARVIEW DRIVE STREET ADDRESS
CiTY-§T-2IP TAMPA FL 33634 CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TILE O Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-21P CITY-ST-2P
TITLE (3 Delet THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
e [ pelete TITLE [ Change 1) Addition
NAME NAME R
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP ' CITY - 5T-21P

13. { hereby ceriity that the information supplied with this filing does not
indicated on this report or supglemental report is t
of the gorporation or the receiver or lrusiee empowers:

guality for the exemption stated in Saction 119.07(3)(1). Floridia Statutes, 1 further certify that the inforrnation

rue angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an atlachment with an address, with all other ke empowerad.

\> 11

SIGNATURE:

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo # Werpe” Y284 a3 BV

(aaﬁamas AND TYFED OR PRINTED NAME OF SIGNING OFFICER DRIDIRECTOR

J Date

Daytima Phore #

CR2FENA fG/aay



