2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027986

1. Entity Name

XANDER INC.

Principal Place of Business

8948 SE BRIDGE RD
PMB #2958
HOBE SOUND FL 33455

Mailing Address

8949 SE BRIDGE RD
PMB #2938
HOBE SOUND FL 33455-539

2. Principal Piace of Business

2610 OKeechshoe BlvA

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90207 046 ***150.00

AN O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 UB Applied For
West ’HI(M ’B'eo ch F i : 23261 Not Applicable
‘g County 2 : ' 'C"Ount[y” - = - | -5.-Certficate of Status Desired — []- — $875 Additional

| 23404 S A

Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, KAREN P

Name

Street Address (P.O. Box Number is Not Accepiable)

8949 SE BRIDGE RD
PMB #2938
HOBE SOUND FL 33455 & [ oo
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 Florida.
SIGNATURE __WFM&M)}LUHM _ice Pucident Y, /’J. /00
Sign:

re, typed or printed name ofregistered agent and Wile if applicable.

(NDTE: Registered Agent signature raquired when reinstating)

+

EATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$500 May Be
Added to Fees

AIjDITtONS;'CHANGES 7O OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

e P (O Delets TIMLE [ Change [ Addition
NAME MENTOR, ALEXANDER NAME

STREET ADDRESS | 8949 SE BRIDGE RD PMB #298 STREET ADDRESS

CITY-S1- 1P HOBE SOUND FL 33455 CITY-ST-TIP

TMLE VP [ pelste TITLE [J change [ Addition
NAME MENTOR-WILLIAMS, KAREN HAME

STREET AZDRESS | §949 SE BRIDGE RD PMB #298 STREET ADDRESS

CY-ST-21P HOBE_SOUND FL 33455 _ - .. pOm-ST-IR

TImE s ) Delete me [ Crange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TILE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [l Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

ey-ST-2P CITY-ST-7F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stat
indicated an this report or supplementat report is true and accurate and that my signature shall ha
of the corporation or the receiver or trustee empowered to execute this report as requjredby-G
changed, or on an attachment with an address, with all other like empowered. \

Sy

SIGNATURE: X X

ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W-12-00 (sb!) 683~ 666

v . " GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

CR2E034 (9/99)



