FILED

g gme i ERELT 4w ame Begp a bt i e e, s o fr sy e
- ik j D h be o H ™k }
2001 UnRirORik BUSinEsS r-:.::.r'ur g ADT 17, 2001 8:00 am
DOCUMENT # 525392 v ecretary of State
1. Entity Hlarne TN e
04-17-2001 90165 035 ***150.00
ALEXANDER GALL, INC. 4
Principal Place of Business .- -+ " | Mailing Adtiress e ] Co ! i ]
71 ROCKPORT CIRCLE % BERRY & GREUSEL :
MARCD ISLAND FL 34145 104 N. COLLIER BLVD. ; 3y i
PR ~ MARCO ISLAND FL 34145 ‘ A 051 ‘4’15 ;
Suite. Apt. #, elc. Suiite, ApL. 4, elc. DO NOT WRITE IN THIS SPACE  *
City & State City & Siate 4. FEI Number 65-02433{}2 Applied For
. "INot Applicable
p Country Zip Country 5. Certificate of Status Desired (] Eeae Zesqﬁfj:émal
T T 776, Nameé'and Addréss’ot Curfrent Registered Agént T - 7. Namé'and Address of New Registéred Agent’ o
. Name \
GREUSEL, JAMIE B. : S i
1104 N. COLLIER BLVD. Street Address (P.O. Box Number ig NE)I Acceptabie) !
]
MARCO ISLAND FL 34145 i
. !
City = Zip Code '
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.
SIGNATURE '
{NOTE: Regisiered Agenl signature required whan rnsating) DATE

Signature, lyped or panted name of registerad agent and lile il applicable

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2081 Fee wili be $550.00
Make Check Payvable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

|
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS ANG DIRECTORS IN 11 i
TmE PST [ Dol TLE Ol crange [ Addition |
NAME GALl, ALEXANDER NAME i‘
streeT anoress | 721 ROCKPORT COURT STAEET ADDRESS
CriY-ST-2iP MARCO ISLAND FL 34145 CTY-S1-2IP v
THLE O velete TLE [ change [ Addilion
NAME NAME i
STREET ADURESS STREET ADDRESS !
CiTY-51-2IP CITY- ST-21P ;
e[ LE T T s T e st - ~ [ Fpelee— — g TME  —F e - R | Gninge" ‘0 Acoition ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE O celete TITLE O crange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CHTY-S1-2P CITY-ST1-2IP ‘
TLE O petete e [ change  [J Auditin i
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CHTY-51-21P CITY-51-2IP
TNLE B O petere TILE [T Change ] Addition '
NAME HAME "
STREET ADDRESS ) STREET ADDRESS '
CITY-ST-1 CITY-S1-21p i

iri

indicated on this report or suppiemental reporl is rue and accurate and 1
of the corporation of the reteiver or rustee empowered 1o ax
changed, or on an atachmeni with an address, with ali other Hlké'empo

ula this r

it as required by Chapter 807,
red,

13. 1 nereby-cerity that the mformation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutas. | {urther certify that the information
my signalure shali have the same legat eflect as it made under oath; that } am an otficer or director

Florida Statutes; and that my name appaars in Block 11 o0 Block 12t

/7—/r¢ —2 v*-af/

SIGNATURE AND TYPED CR PRINTED HAME OF SI(ﬂNG OFFICEH OR DIRECTOR

[T (2515




