2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE(H)HSNEJmI:AENT # P97000044032

GARY ALEXANDER & COMPANY, CPA'S, PA.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90013 048 ***150.00

Principal Piace of Business Mailing Address

SRS A et O P O BOX 823037
REMBROKE-PINES=FL—3020:2840= SOUTH FLORIDA FL 33082-3037
@20/

AR

2. Principal Place of Business 3. Mailing Address
§201 frriens Kond
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
yoLel
City & State City & State 4, FEI Number Applied For
../;7/9(" " /L' 65-0778661 - Not Applicable
Zi Zi iti
P Cou i e Couatry 5. Caertificate of Status Desired I $8'75 A_ddmonal
3?)’% Fee Required
—-— ~"———@~Name and-Address of Current Reglistered Agent —.7..Name and Address of New_ Registered Agent
Name

} Street Address (P.Q. Box Number is Not Acceptabile)

ALEXANDER, GARY D
COENWTTOTHAVE, FT0—~—  §F 20/ priens g
HOMYWOOD-FL-33029-0040 Sy TE so€0

d

(See criteria on back)

- .
- y Zip Code
- FlaniTrdior A 3739 FL | %
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {MOTE: Registered Agent signaturs required when reinstating) DATE
N s o . m
9. This corporalion is eligible to satisfy ils Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May t, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [J Addition
NAME ALEXANDER, GARY D NAME
STREET ADDRESS $=88 = STREET ADDRESS
CITY-ST- 2P CITY-§7-21F
LE p ﬁ 5 ok 6]— 3383 7 [ Dalete TILE [ Change ] Addition
NAME - " . - NAME
- oy
SWEETA00RESS || S el Thr L fTOA 4 +C STRAEET ADDRESS
OITY-ST-2P 3052 "3&(37 CITY-ST-2IP ,
TMLE i O pelate  § e Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE . [ Dalete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS C STREET ADDRESS
CITY-S7-2IP e CITY-ST-2IP
TILE O Delete TITLE [7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete MLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exel
indicated on this report or supplemental report is true and accurale and that my signal

changed, or on an attachment

an address, with ail other like empowgred.
E:3 (ot [ L 8 y =

SIGNATURE:

of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

/ /»ﬁw y ol %373"/"

mption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legai effect as if made under oath; that | am an officer or director

Vi

susmmn;ﬁun /YPED 53] pnlNTEPMAME OF SIGNING CFFICER OR DIRECTOR

f pas ' Daytime Phone #

AY 6000610

CR2E034 (9/01)




