2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000274 Jan 31, 2001 8:00 am
1 Sy hame Secretary of State

ALEXANDER READ INVESTMENT MANAGEMENT, INC. 01312001 90302 036 ***150.00
Principal Place of Business Mailing Address
111 E FAIRBANKS AVE 111 E FAIRBANKS AVE
STE 100 STE 100
WINTER PARK Fi. 32789 WINTER PARK FL 32783
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3485065 Applied Fer
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?$8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registerad Agent
—— S — = Name e [ - ———
READ, ALEXANDER .
Street Address (P.O. Box Number is Not Acceptable)
2968 BOWER RD

WINTER PARK FL 32792

City FL Zip Code

8. Tnhe above named entity submits this statement 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 registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B s 9% | i o s g | 10 Fcion Campon g $5.00 ey e
i ’ ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - t . O Delete L O change [ Addition
NAME READ, ALEXANDER NAME
STREET ADDRESS | 2968 BOWER RD STREET ADDRESS
CITY-8T-2IP WINTER PARK FL 32792 CITY-ST-2IP
TTLE [ Delete TImME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP -
me -] . L [ Delete L ‘ [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITyY-ST-2P
TITLE T Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

loes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as it made under path: that | am an officer or director
to execute this report as required by Chapter 807, Florida Staiutes; and that rmy nare appears in Block 11 or Block 12 if
Il other like empowered.

13. { hereby certify that the information supplled vgth this fili
of the corporation or the recei :
changed, or on an attachmgia

S 01/;14{01

ANDFTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

(LT ]

CR2E034 {10/00)



