s

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am

4 OO 1AM I

1. Entity Name 01-14-2003 90061 014 ***150.00
ALEXANDER SPECIAL INVESTIGATIONS, INC.
Principal Place of Business Mailing Address
6028 CHESTER AVE SUITE 100 445-25 STATE AD 13
JACKSONVILLE FL 32217 STE 382
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3499184 Applied For
Not Applicable
Zip Cauntry Zip Country » . $8.75 Additional
i T e B ) |5 Coertificate of. Status Desired . —. Gere Raglired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
ALEXANDER‘ IRA R Street Add (PO. Box Number is N .t A table)
reel ress (PO, BoxX Number 1S NO cceptaple
445-26 STATE RD 13
#3682
JACKSONVILLE FL 32250 i FL [ cous
" : i
i The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i the cbligations of registered agent,
.\. _.
SIGNATURE
) Signature, typed or printed narma of registered agent and title it applicable, {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 , . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flonda Department of State
10. “QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T O pelete TiTLE [ change  [] Addition S_
NAME iRA R ALEXANOER NAME =
STREET ADDRESS 445-26 STATE RD 13 # 382 STREET ADDRESS 3
erv-sr-ze | JACKSONVILLE FL 32269 CITY-ST-2IP <
&
TITLE VPS [ pelete TITLE [J Change  [] Addition %
NAME ALEXANDER, ETHEL D NAME
streeT ADoRess | 445-26 STATE RD 13 # 382 STREET ADDRESS
crv-st-zr | JACKSONVILLE FL 32269 - CITY-ST-2IP !
THLE : # ’ 3 Dalete TILE (] Change  [] Addition
NAME ' NAME
STREET ADDRESS e STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O palete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTIE : O petete TILE [ Change [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE I Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption 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 diractor
of the corporation or the recejr or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an gddress, with all sther like empowered.
(yaam=c
SIGNATURE: _< 74 Y W= CUNRETR AlLeyspp h/p 1
SIGNATURE AND TYPED OR PR INTED NAME ‘OF SIGNING OFFICER OR DIRECTCR Daytme/Plone #




