2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106283

1. Entity Name

ALEXANDER COMMUNICATIONS CORP.

P -
. - -

FILED

Mailing Address

2420 SHERWOOD LANE
CLEARWATER FL 33764

Principal Place of Business’

2420 SHERWOOD LANE
CLEARWATER FL 33764

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90085 042 ***150.00

AR

City & State City & State 4. FE} Numgr Applied Far
S?" 6’ 83 7? Not Applicabte
Zip Country Zip " | Country 5. Certificate’of Status Desired . [] ,$8575 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name :
ALEXANDER' GEORGE A Street Address (P.O. Box Nurnber is Not Acceptable)
2420 SHERWOOD LANE
CLEARWATER FL 33764
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE
Signalure, typad or printed name of registered agent and tide if applicable. {NOTE. Registered Agent signatuwe requirad when reinstating) DATE
9. This corporation is eligible to satisfy i1s Intangible FILE NOW!! FEE IS $150.00 raction C. L
Tax filing requirement and efects (o do 0. After MAY 1, 2000 Fee will be $550.00 O o L nancing Edsdé%c:oh%fe
{See criteria on back) p Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmLE PeosvoEs+ C’D) O pelete TITLE Ochange [ Addition | §
HAME Groeory G ALEKAN LR NAME %
STREETADCRESS | =y oy 1y & H'llw ooe Lawv E STREET ADDRESS Q
Cry-5T-21P CleaRw AT, F L 237 b"' CITY-§1-2P w
o
TTLE VP, SCCY , TREASUR [ (- [ Delets TITLE [JChange [ Addition | ©
NAME : . . ” NAME
Geeorss A ALEIRALCER
STREETADDRESS | o 4j 2.8 SHE RUWIOID LAnE STREET ADDRESS
CITY-5T-2IP CLEmewaTg®; FL--3898Y -~ —~ - - feom-stoh |- e - et e g = —
TITLE 3 selete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE [change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE O Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP oITY-5T-2IP

13. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes;

changed, or on an attach L with an ress, with all other like empowered.
aéfuﬁ & yd L&t w0

‘ AR

Wyf’ze p.-u I

4-28. 2e00

as if made under oath; that | am an officer or director
and that my name appears in 8lock 11 or Block 12 if

727-S2 F137Y

TURE A@I’YPED OR PRINTED fAAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ey LA "
jﬂm

Date Dayhma Phona #

L e



