2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014348

1. Entity Name

ALEXANDER HOMES INC.

Principa: Place of Business

P.0. BOX 770637
ORLANDO FL 328770657

Mailing Address

P.O. BOX 770637
ORLANDO FL 32877-0657

2. Principa Flace of Business

P.C .%o 770657

3. Malling Address

P-C %X 770637

Suite, Apt #, ato

Sulte, Apt. #, eic,

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90080 015 ***150.00

IR R RO

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
59—3575994 Naot Applicable
Z\p Country Zip Country N ) $8 75 Additional
. . . . Certificate of Status [ '
32? 17-06571  QRANO0 FLZ2Z 77 0657 | ORewewno 5. Cerliicate of Stetus Desired Ly o0 red
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent o
Name

LAYZELL, RA.
4012 BROOKMYRA DRIVE
ORLANDO FL 32837

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

City

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in me State ol Flonda,

A

SIGNATURE

Hpid 248 2001

Signature, ypeo o prieeo nare of m.;ul rec agent ane Wle il anpteatis

it

OTE. Reqisteres AQert SIOQrature rao s v

e eanating ) DaTL

9. T

corporation is eligibie to salisty its Intangible

Tzx filing requirement and clects to ¢o so Fivis

(See criteria on back)

(|

10. E.ection Campaign Financing
Trust Fund Contributian.

$5.00 vay Be
Added to Fees

bialke Ch i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS iN 11 |
i P [ Deete TITLE O Charge [T Adcion i
i LAYZELL, RAYMOND A s
STREET A20RFSS | 4012 BROOKMYRA DRIVE STREZT ALDRESS
ITY-ST-7IP ORLANDO FL 32837 GITY-ST-21P
T VP J Detete TITLE ] Shasge
N WEBB, REUBEN e
; SRESS | 1760 GOLF VIEW DRIVE STREST ASDRESS
SV S 20| KISSIMMEE FL 34746 e 5T 2
WL [ Deste TITLE
NERI HAME
STREELT £DDRESS STREET AZDRESS
Ty-ST-7IP LITY ST 2P
TTE O Detete TITLE [ Chage
HEME Nay:
STREFT ADDRESS STREET AZDRESS
S S1AP oI7Y-5T-2IP
TITLE [ Delete 1ILE [ Crangs
NEME HEME
STREET ADDRESS SIREET ADDRESS
CrY §1-4iF ory-sT-ap
TITLE 1 pakete ITLE T Crange T Adgiticn
NARE NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ITY ST 1P

13. { hereby certify that the information supplied with ihis filing does not qualify for the exemption statea in Section 119.07(3)(3), Florida Statutes
indicated on this report or supplemental roport is true and accurale and nat my signature shall have the same legal effect as it made under oath: that | am an o 4
of the corporatian or the receiver or trusies empowered to execuis this report as required by Chapter 607, Fiorida Statutes; and that my namc appears n Block 11 @

changed, or on an attachment with an address, witn all other iike cmpowercd

/C{/AMZ’?/(_

Ffuriner certi'y that the infarmat’on

/4 p/u’(/ 2 Cfm 2ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el P @ I

| CR2E034 (104003



