AT

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 $:00 am

DOCUMENT #  P97000090024 Secretary of State
ALEX CONSULTING, INC. 03-06-2002 90086 007 ***150.00
Principal Place of Business Malling Address
165 19TH AVENLE N.E. 165 19TH AVENUE NE.
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
- . A A
cipal Plage of Busingss a Mall Address

“[900 Bay st #IE 00 BAY ST piE

Suite, Apt. #, etc. SUI te, Apl. # etc. DO NOY WRITE IN THIS SPACE

Gity & Sla Cl_l& St 4. FEI Number Applied For
SC be-T er SB;[R b, Fv p CTERS 50/9 6, L " 50-3473895 Not Applicable

? 3 70 Y Co;:{mr% . ? 3 70,f Countryj 5. Certificate of Status Desired O §g'ggq$‘rj:‘;“°”al

6..Name and Address of Current Registerad Agent e e _ 7..Name and Address of New Registered Agent .. \

Name — -
WINKLE, PAUL J ﬁt J . WINALGE

Street Address {P.O. Box Number is Not Acceptable)
165 19TH AVENUE N.E.

ST PETERSBURG FL 33704 /900 6;4? ST NIE

N7. PETERSBuUR FL | %70y

ts.this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I

8. The above name tity su

CR2E034 (9/01)

—
SIGNATURE /9/?’“" 3. windiE pred 2//7/""'-"'
Sigrfurafgfé #inhd’name of registered agent and title if applicable. ¥ (NOTE: Registersd Agant signature required when reinstating) DATE
o st Pisnk osagyio e || FLENOWA FEEISSIB000 | . St Carnewrors 85,00 oo
L i ’ ' . Trust Fund Contribution. A Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRSIN 11
TILE P O Delete TILE Fect10en T'/ Jeclaryly Bdthange [ Additicn
NAME WINKEL, PAUL J NAME PAuL T. WINHLE
sTREETADDRESS | 185 19TH AVENUE N.E. STREETADDRESS | fHOD Gﬂ-‘f . pig
orv-st-2p | ST PETERSBURG FL 33704 BITY-ST-21P ST. PeEreRSBure, L 3 F7uy
TITLE O Delete TILE ) (] Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-§T-21P
e CoT =0 - T T-m—[1 Delete R mmE - - - - - [Ochange  [C]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE O elete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1), 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 director
of the corporation or the receivergyr jrusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ilh all other like empowered.
i Tl ey 2/6f02 727 2440524

sn?hniu AABITYPED QR FRINTED NAME OF SIGNING GFFICER OR OWIECTOR Dala Daytime Phona #

AV EVIEPV0



