2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $25392

1. Entity Name

ALEXANDER GALI, INC.

Principal Place of Business Mailing Address
721 ROCKPORT CIRCLE % BERRY & GREUSEL
MARCO ISLAND FL 34145 1104 N. COLLIER BLVD.

MARCO ISLAND FL 34145

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90057 014 ***150.00

838166

NN

2. Principal Place of Business 3. Mailing Address H“”m ul"ll | |I III | I‘ |‘| | | | |
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
65-0243302 Not Applicable -
Zi Countr Zi Countr i
P ¥ P ¥ 5. Certificate of Status Desired O $8‘75 P}ddmonal
Fee Required
6. Name and Address of Current Registered Agent - - e 7.-Name and-Address of New Registered'Agent” ~ B
Name

GREUSEL, JAMIE B.
1104 N. COLLIER BLVD.
MARCO ISLAND FL 34145

Street Address (P.0. Box Number is Not Acceplable)

City

FL Zip Code

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

SIGNATURE
Signature, lyped aor printed name of registared agent and tila if apphcable (NCTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬁﬁn; requirement%ind slacts toydo s6. ° After MAY 1, 2000 Fee wi!!s be $550.00 10 $|GCTIOF\ Campaign Financing $5.00 May Be
™ tust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ pelete TITLE O tchange [ Acdition
o GALI, ALEXANDER NAME
STREET ADORESS | 724 ROCKPORT COURT STREET ADDRESS
CITY-ST-21P MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE [ pelete TTLE } [ Change [ Addition
NAME HAME pral
STREET ADDRESS STREET ADDRESS . _‘,;’f/
CITY-§T-2P CITY-ST-2IP. ot
TITLE ) _ O pelete TmE s [ change [ Addition
NAME ’ T RS ’ Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _CITY-ST-2p
TITLE [ Delete T e O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P )
TmE O Delete TImLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$T-2IP -

~
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3)i
indicated on this report or supplemental report is true and accurate and that my signature shall have {fig

aof the corporation or the receiver or trustee empowered to execute this rep

changed, or on an attachment with an acj!qs,&ll other like empow
J/ b @,

Statutediay

as required by Chapter]p e b il
MY COMMISSION

Florida Statutes. | furthe

ST T :;J'T-T"‘"*i { am an officer or director

EXPIRES: February 2, 2002

r certify that the information

E in Block 11 or Block 12if

SIGNATURE 2

¥ SIGMATURE AND TYPED OR PRINTED NAME OF sn;{iyb OFFICER OR DIRECTOR

Date

Daytire Phone #

CR2E034 {9/99)



