2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000108657 Apr 30,2001 8:00 am

1. Entity Name

A ALEX, INC. ecretary of State

04-30-2001 90427 044 ***150.00

Principal Place of Business Mailing Address
13604 S. VILLAGE DR.. #2214 13604 S. VILLAGE DR.. #2214
TAMPA FL 33624 TAMPA FL 33624
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3485495 Applied For
Net Applicahble
7o Count Z Count i
® ouniy ® oy 5. Certficale of Staws Desred ~ []  90+79 Addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
MName
BEARD, ROBERT G JR
, Street Address (P.O. Box Mumber is Not Acceptablc)
16644 VALLELY DR. .
TAMPA FL 33618
City Zig Code
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
Signalure, typed o printed ~ame of rogsiered agen: aad 1ta i aopicabis (NOTE' Regisiered Agent s gnRiure required ween reinstating) CATE
i is eligi i i FILE N M FEE 0. N -

° Ihls,ﬁm?‘;ah?rr;‘r: e;?;i‘g :e?isliggs isr(wjtang\blc Iy §m£ .j.j;ougoa, E'_L.-.‘ {S.Hﬁiu [35050 10. Election Campaign Financing $5.00 May Be

| : e W = ; ;

ax filing requirems . fer MAY 1, Sut ree widoe g D.UHJ Trust Fund Gontribution. ] Added 1o Fees
{See criteria on back] ] ifale Chesl Payable to Dapariment of Siais

11. OFFICERS AND DIREGTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSO ] Delets THTLE O changs [ Acditian
BAME ALEXANDER, ALICE L. NAME
STREE? ADDRESS | 13604 S. VILLAGE DR., #2214 SIREET ADDRESS
CITY-ST-21P TAMPA FL. 33624 CITY-ST-IIP J
TITLE T Dalete TITLE : M addition
NARE NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
THTE [ belete TITLE [ Change [ Acdition
AME HAME
STREET ADORESS STREE] ADDRESS
GiTY-ST-2IP CITY-ST-71P
TITLE 3 Delste TITLE [JCrange [ Acditon
NAME NAKE
STREET ODRESS STREET ADDRAESS
CITY-ST-2IP oITY-S1-2P
TTLE ] Delee TIiLE : [ Charge [ adosien |
NAME AN
5 REET ADDRESS STREET ADDRESS
CITY-S3-71P CIry-S$3-2P
TIRLE L] Delete TITLE [ Chenge [ Addiior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- ZIF

13. Iheraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: thal | am an offcer or diractor

of the corpareked or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 ar Block "2 if
chama‘ghmemt wigh an ag _with all other like empowered

e L. Alexsadex ;//2{34/ ‘E,\'b\%%~'2-%‘\

SIGNATURE AND TYFEDﬁRfP_ INTED NAME OF StGNING OFFICER OR DIRECTOR 3

Caytind P one #

(R

CR2E034 (10/00)



