FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
Coman 1 # - P97000108857 ety o Dtate

1. Entity Name

A. ALEX, INC.,

Principal Place of Busing Mailing Address

13604 S, VILLAGE DR. @ 13504 5. VILLAGE DR, @
TAMPA FL 39624 TAMPA FL 33624

s T VAR TR

Sulte, Apt. #, etc. 25\ Suite. Apt. #, &1c. 231> [] CHECK HERE IF MAKING CHANGES

City & State City & State .4, FEI Number Applied For
59—3485495 Not Applicable
T = — R = St o e—— 2} — RE g
Zip Country ap oantry 5. Ceruflcate of Stalus Desrred D $8 75-Awidiioral
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

BEARD, ROBERT G JR
16644 VALLELY DR.

Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33618

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, Typed of printad nama of registered agent and litle it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
‘ -
Aﬂ::ﬁar?‘:;g:i iisvﬁlusgéosgo 0 ’ 9. Election Campaign Financing * $5.00 May Be
’ . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS l_ 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
THLE PTSO )2_7_4 - [ Delete TMLE [ Change [ Addition
e ALEXANDER, AUCE L 77 cR5 X 2 e
street aporess | 13604 S. VILLAGE DR., #2244— STREET ADDRESS
civ-stze | TAMPA FL 33624 Cmy-ST-2
MLE O Delets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OISR e e o CiTy-ST-29 aoi .
TITLE I:I Delete TITLE " [ Change Ij-l\ddmon
NAME NAME '
" STREET ADDRESS STREET ADDRESS
CITY-$T-ZP GITY-$T-2P
TITLE [J pelete TITLE O Change  [T] Addition
“NAME - NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TILE [ pelete Mg [ changs [ Additic
NAME NAME ’
STREET ADDRESS STREET ADDRESS "
CITY-ST-2P CITY-5T-2P
TIE ] Delete TMLE [ Change [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify thai the information supplieg with this filin g does not qualify for thé exemplicn 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 fegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered 1o exscute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ment with an address, with all other like empowered.

SIGNATU AN JUIRERlce L. Alesondec 9//95/ 03 g\a\ﬂto%fasca

SIGNATURE AND TYPED OR *INTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime F%\cme #

|

CR2€E034 (10/02)



