2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

OCAANI TS

DOCUMENT #  P98000102154 ecretary of State
1. Entiy Name 04-02-2003 90080 022 ***150.00
ALEXANDER'S GOLF INCORPORATED
Principal Place of Business Mailing Address
4581 76TH AVE NORTH 4581 76TH AVE NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781

‘Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3553450 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:ALEXMDER:_NORM.AE_L— SR == e e e [ = Street AT eSS PO BOX Number is NotAcceptabie) = == =

4581 76TH AVE NORTH

PINELLAS PARK FL 33781

l City , FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
=the obligations of registered agent.

SIGNATURE
: - +*" Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Registerac Agent signalure required when reinstating) . DATE
-, FILE NOW!N! FEE IS $150.00 ) N .
" ftor ay 1, 2005 e wil b $550.00 o s  $5.00 e e

Make Check Payable to Florida Department of State T e e e

10 OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE P [ Delete ML - [Ichange [T Addition 2."‘
NAME ALEXANDER, NORMAN NAME =}
sTreeT ADDRESS | 4581 76TH AVE NORTH STREET ADDRESS g
arv-si-z¢ | PINELLAS PARK FL 33781 CITY-ST-ZP i
TIILE v [ Delate TILE ’ [ Change [ Addition %
NAME ALEXANDER, STEPHEN F HAME

streer ADoRESS | 4581 76TH AVE N STREET ACDRESS

CITY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-2IP

TITLE ST [ Detete ML Ol change [ Addition

NAME ALEXANDER, SANDRA L NAME

STREET ADDRESS | 4581 76TH AVE N STREET ACDRESS

Survest-2e . [LPINELLAS PARK.EL.33781— .- i e WLOMYSTAR o e o o e s e .

TILE [ petate TMLE [Jchange [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thafiihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicatéd on this réport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corperalion 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 Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

LICATSATMRTRERED | Jee /Dee,  3/31/s3 737-547-I0g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Cate Daytima Phane #




