2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT #  P98000070731 Secretary of State
1. Enlily Name 01-29-2003 90153 038 ***158.75
HOMES BY ALEXANDER, INC.
Principal Place of Business Mailing Address
613 TIMBER LANE €13 TIMBER LANE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ~City & State 4. FEI Number Applied For
59-3530163 Not Applicable
“ip Country ap ’ Country 5. Certificate of Status Desired $8'75 A.ddin'ona!
Fee Required

6. Name and Addréss of Current Registered Agent T 7777 Name and’ Address of New Reglstered Agent

Name

ALEXANDER, JACK D
613 TIMBER LANE

Street Address {P.0. Box Number is Not Acceptable)

TARPON SPRINGS FL 34889

. 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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signeture, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required whan rainstating) DATE
; ¥ AftF";mE N?‘g’(jtllls ';EE lﬁl $b15$osgg 00 9. Election Campaign Financing $5.00 May Be
N eray 1, ee will he i Trust Fund Contribution, O Added 1o Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD (] Defeie TILE [ Change £ Addition
NAME ALEXANDER, JACK D NAME
streeT AnpRess | 613 TIMBER LANE STREET ADDRESS
cmv-st-z¢ | TARPON SPRINGS FL 34689 OTY-ST-2P
e STD ] Delete TITLE [ change [ Addition
NAME ALEXANDER, LINDA NAME
sreeT ADoRess | 613 TIMBER LANE STREET ADDRESS
arv-s1-22 | TARPON SPRINGS FL 34689 cv-si-ze
TILE w - T =0 = -7 O pelete ™ =~ §-mme s : - ClChange [ Addition
NAME NAME . .
PRICE, ANTHONY C q maypair Qir W
sTREET 4DORESS | §135 30TH COURT S. STREET ADDRESS | | S . ¥ L %
or-st-2» | ST, PETERSBURG FL 33712 uvsrze | Palm Harbov 34623
TITLE 1 Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-§T-21P
TITLE O pelete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %\'&wﬂ WWE@S&M% (B WL CRCN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



