2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT #  S20871
1. Entity Name

ALEXANDER, NICHOLAS & CO., INCORPCORATED

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90003 041 ***150.00

Principal Place of Business Mailing Address

60014 VINELAND RD P.0. BOX 5B¥
ORLANDO fL 32619 WINDERMERE FL 34785
us ‘ us

QA9¢0

2. Principal Place of Busingss 3. Mailing Address

Eo.

BOX 2990

RGN A

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

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
' 59-3038502 Not Applicable
|z Count i C
p ountry Zp ountry S. Certificate of Status Desired a $8.75 additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARD P. KARABEDIAN - T - SEEESN LS
Street Address (P.O. Box Number is Not Acceptable)
6001 VINELAND RD
SUITE 121
ORLANDO FL @2819 City FL | 27 cok
8. The above named"entit}r submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
hTY
'/‘
SIGHATURE
Signature, typed or printed name of registerad agent and tile it applicable. (NOTE: Registered Agent signature required when rginstating) DATE
9. This aorparation is eligible to satisfy its Infangible FILE NOW!'!! FEE 1S §150.0 1 . P
N 0. Election Campaign Financin R
After May 1, 2002 Fee will be 5550.00 9 9 $5.00 may Be

Trust Fund Contributien. Added to Fees

1. 4 CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE oP O Delete TITLE O chaige [ Addition
NAME KARABEDIAN, EDWARD P. NAME

streeT anoress | 8001 VINELAND RD, STE 121 STREET ADDRESS

crv-st-ze | ORLANDO FL 32819 CITY-51-21P

TITE [ pelets TILE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-S7-71P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-ZIP moms | moremmrnar =" e ¢ e e | 7 e e OTY-ST-2F ¢ | - -

TILE O Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$7-7IP

TITLE O Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

TINLE 1 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2IP ' CITY-ST-ZIP

13. | hereby cerlily that the information supplieg
indicated on this report or supplernenta]
of the'corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

dared.

[0 1 G eI Ty

" A
S ey TRy

shhis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ehort is Nue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
tee empovlered to execort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 orBlock 12 if

(w7)
}oF02— 3S)-S27F—

SIGNATURE AND TYPED QR PRINTED NAME OFEENING QFFICER OR DIRECTOR

EPere KpllsE oS

Data Daytime Phone &

v 666830

CR2E034 (9/01)



