I

2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000084610

1. Entity Name

ALEXANDER WEBB, INC.

FILED
Secretary of State

04-04-2000 90090 009 ***150.00

L

1760 GOLFYIEW DRIVE
KISSIMMEE FL 34746
(]

Principal Pface of Business Mailing Address
1760 GOLFVIEW DRIVE

Us

KISSIMMEE FL 34746-3839

2, pringipal Place of Business

1760 COUFVEW RPWVE

3. Malling Address

Yo rouFuiEw  T©AOVE

AC LR AR W

Suite, Apt. #, etc. Buite, Apt. #, elc.

PO NOT WRITE IN THIS SPACE

City & State City & State 4, FEltumber ] Applied For
) SG MMER FlortipA FOSSimmEE . F LoD £59.-253 5-@-%9'@, ' Mot Applicable
il Country ] Zp country » . $8_75 Additional
2{{_7 [ E USA 2 ~ ‘{—b U< A 5, Certificate of Status Desired ] Fee Required
5. Nama and Adtress of Current Registered Agant 7. Name and Address of New Registered Agent
. - — — marer - N ~p ~NBMBz—; s e —_ . g - e e e _—
WERR™ ~, - KeuBew
WEBB, REUBEN Street Address (P.O. Box Number is Not Acceptable)
1760 GOLFVIEW DRIVE o/ - w \ P
KISSIMMEE FL 34746 K\ Ssummee
City FL Zip Code
8. The above named en@Autmits this statement fo purpose of changing ifs registered office or registered agent, or bioth, in the Stale of Florida
1 Q -3 d 200
SIGNATURE m (‘d /

Signature, typed or peirtad narme of re(itterad agert BNt utle it 2ppucatie.

(NOTE: Ragwerad Agent Spnaturg refuiréd when TNKaINg)

DATE

9. This corporation is eligible o satisfy its Intangible
Tak fling requitement and ehects 10 do Bo.

FILE NOW!!! FEE IS $150.00
Afte WAAY 4, 2000 Fes will be $550.00

10. Election Campaign Financing $5.00 Mmay Be

{See criteria on back) ] Make Check Payable to Department of State . Tyst Fund Coniroution. . L1 Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TN PRE DT C} Change [ Addition
AV WEBB, REUBEN WesE WELL  Relen
STREDY SOURESS | 1760 GOLFVIEW DANVE SEETAORES | i Thn  (OVPWNMER ":TiviE
orv-si-ak | KISSIMMEE FL 34746 evstzr | WsFKummet , Eualooa T4
TITLE [ petete TLE [J thange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CATY 8717 Ry -ST-T
TINE O Delele TTLE [JChange [ Adaition
TNAME T i : “NAME S =
STRCET ADDRESS STACZET ADGRESS
Cy-5T-2IP CiTY-87-2IP
TITLE ] peete TITLE D Crange 13 padiiion
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IPp
TITLE 3 Delele TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§7-2P
TILE ] Detete TIRE [ Change (] Addition
NAME NAME
STHEET ADDRESS N SIREE] ADOKESS
LITY-8T1-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 exegute
changed, or on an attachment with-asaddrass, with all ofher like g

pgg as required by Chapter 507, Fiorida Statules; and that my name appedars in Block 11 or Block 12 1

407 518

MARM 15T 1ap 1265

SIGNATURE:

Date Dayume Prasg #

FEL V0.

5

- 233339 T

May 22, 2000 8:00 am

CR2E034 {9/99)



