2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044032 Mar 20, 2001 8:00 am
1. Eny Neme Secretary of State
GARY ALEXANDER & COMPANY, CPA'S, PA. 03-20-2001 Q0083 044 ***150.00
Principal Place of Business Mailing Address
17901 NW 5 STREET 17901 NW 5 STREET
01C 201C
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
e Vg NIRRT
Ol VU 178 AVEWYET| P o Box 23037
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-Csa&l 7—{ /py 5 Applied F
ity ate City & State . 4. FEI Number pplied For
ﬂ;mjﬂaké’ B>, Fe 0Tl floesop L So077eee1 Not Applicable
Zi Coun Zi Count o ) .75 Additiona
3.%0}?’}870 %2&4) 2 3.3;5’} "39 37 6%2;“} 5. Certificate of Status Desired a Eeae HaqLﬁ?:J !
- 6._Name and Address of Current Registered Agent s N = . . 7.-Name and Address of Now. Registored Agent— - e
Name
ALEXANDER, GARY D — Yy i —ota
17901 NW 5 STREET BOS AN W TS T B e
SUME 201 C e T
PEMBROKE PINES FL 33029 le 3 Yzt 2. ——
Venprspe ANES FL | 55555287

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

SIGNATURE __ 7 aﬂ@//%ﬂw — / A JZ /
S}&!ure, typed ty(ml 'd name oi’ragi?ﬁad agent and titk it applicable. (NOTE: Registered Agent signature required when reinstating} DATE

I
9. This corporation is eligi‘fﬂe/to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution. O Rtedto Favs
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TILE #Thangs [ Addition
NAME ALEXANDER, GARY D NAME _
FE
STREET ADDRESS | 2704 EJEUNE-ROAB-SUFFE-206 swramness | G OF A S ST 7 AVEH e, Ses
Cimy-51-2p GORA-GABEES L3334 CIry-sT-2p /Mkc.’ =T ;C BI029-2 /0
e O Delete THLE . Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-2P
ME US| T T - T T e me e - e <= e - - [ Changé = [7] Addition-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE : 3 celete TITLE 1 cChange [ Adgition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ) O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-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 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (¢ execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with) an address, with all other liké empowered, ?L{V ﬁ V—'
-
SIGNATURE: /5/@[ /7¥7
£ Date Daytime Phone #

Ul1s14n

CR2E034 (10/00)



