2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P99000024975 Secretary of State
1. Entity Name 01-08-2003 90147 002 ***150.00
ALEXANDROS OF CLEARWATER, INC.
Principal Place of Business Mailing Address
1001 MISSOURI AVENUE P.O. BOX 3489
CLEARWATER FL 33756 CLEARWATER FL 33767
’ DTSR I
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appligd For
59—3582844 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O §8'75 A_dditional
. ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e . e - | Name__. __ e = ——
+ ST. ARNOLD‘ JACKR Street Address (PO. Box Number is Not Accepltable)
- 1370 PINEHURST ROAD
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submits this statement for the purpase 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, lyped or printad name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE I?’ $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Feg will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 _
TITLE STD O Delete TITLE [JChange [ Addition | &3
NAME ALEXANDER, WILLIAM NAME [=
sTeet anoress | P.O. BOX 3489 STREET ADDRESS g
crv-st-2p - |CLEARWATER FL 33767 CITY-ST-2IP 2
TITLE PD ‘ [ pelete TITLE 3 change (1 Addition %
NAME ALEXANDER, JAMES W NAME
STREET ALDRESS | 1001 MISSOUR! AVENUE STREET ACDRESS
cmv-sT-2F | CLEARWATER FL 33756 CITY-§7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P GiTY-ST-21P ‘
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP . CITY-5T-2IP
TILE O Detete THLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-P CITY-ST-2P
TILE . [ palate TITLE - [ change [ Addition
NAME o . NAME
STREET ADDRESS .57 )| sTreeT ADDRESS
CITY-ST-7IP ov-st-ze L | 51 e e

lied with this filing.gags not qualify for the exemption,stated in _Secrlion“m9.OT{S)(i)r‘_Flor[daFStalutes. | further certify that the information
indicated on this report or supplemepfal report is true apd accyrate and that my signature shall have the same legal‘effect 85 if Made under oath; that I'am an officer or director
of the corporation or the receiver o off to exgfte this rep 'J'ﬂ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 1 regs, with 4l o e g g

SIGNATURE: ___ WICLTAMALBXANDERDNISIDED 01/03/03 (727) 461-3612

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

12. | hereby certify that the information su




