. FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

DOCUMENT # P98000070731 Secretary of State
hér:;vahéamBeY ALEXANDER. INC. 02-09-2005 90044 048 ***150.00
Principal Plage of Business Mailing Address
2224 ADAM CT. 2224 ADAM (T.
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 .
R ARG
01202005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE ey AooredFar
59-3530163 Not Apoicable
5. Certfcate of Status Desred [ fg;’?qu W

6. Name and Address of Current Registered Agent

Q;ZE::(:SRI\EA%‘I"JACKD - - - L e — r_:__Do NOT WR'TE._. —mtoe - -
PALM HARBOR, FL 34683 IN THIS SPACE

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent
the obiigations of registered agent.

SIGNATURE
Sgatac. yped or ponked maTa ol zog sicred aged avd G lnuu‘muc.} {rfOlE; lkqgn-‘m Agent sgratara requarcd when rensiadngk - DAIE
*.:; FILE NOWIl FEE IS $450.00 9. Election Camoaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added toFees
10. OFFICERS AND DIRECTORS |
TRE PD '
KAME . ... | ALEXANDER, JACK D

et aonss | osormpeniane | 2 A2 4Dan Cf
o | TaRPOM-SPRINGE F-34689 FhLm Haaoe, FL

MLE STD ‘ T Iy4c)
RAME ALEXANDER, LINDA :

STEETAIRESS | G13-TIMBER-ANE~ 224 A DAH
ors-%° | TARRON SRRINGS. EL 34689 Pawm Heekae F 34

TE | VP :
KaE .. | PRICE, ANTHONY C

£s5 | 149 MAYFAIR CIR W
Gsat | PALM HARBOR, FL 34683 DO NOT WRITE

Vol o 1 7 T “INTHIS SPACE T

STREET ADDRESS
CY-ST-2P

nne

HAME

STREET ADDRESS
CiTY-ST-21P

e
KAME
STREET ADDRESS
Cy- 53-8 -

12. | hereby certiy thal the information supofed with this fisng does not qualify for the exemption stated in Sect'on 119.07(3)(1). Florida Statutes. | further cerl'ty that the information
ind'cated on th's report or suppliemenial report is irue and accurale and that my signature shall have the same ‘egal eftect as it made under oath: that | am an officer or director
. of the corooralion or lhe receiver or tustee emoowered to execute this report as required by Chanter 607, Fiorida Statutes: and that my name apoears in Block 10 or Block 11-it
! changed. or on an attachmeni witl address: with all other I'ke empowered. )

sicratise RS G = 2/1foS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o ¢ / Date .- . .. DayimaProncy - -




