5

L =
2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UB Feb 13, 2003 8:00 am 3
DOCUMENT # 525392 Secretary of State
1. Entity Name 02-13-2003 90259 031 ***150.00 '
ALEXANDER GALI, INC.
Principal Place of Business Mailing Address
721 ROCKPORT CIRCLE
MARCO ISLAND FL 34t45 1 194=H—LOLHER-BEVD. ' '
2. Principal Place of Business 3. Mailing Address
G. & M. KNAUERHASE
. — - 1IRG DORCHESTERCT——
Suite, Apt. # etc. Suite. ApétéﬁpEAGLES G.8C.CLU [ GHECK HERE IF MAKING CHANGES
T MNARLESFi-—34104 YT
City & State ity & State 4. FEI Number 5 02433 pplied For
6 02 Not Applicable
dp Country 1o Ze ] Couwy e cenicateol Statue Desied D — 98215 Additional —
el Feé Required .
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Narne
WEBSTEH' RONALD S Street Adgdress (F.0. Box Number is Nc;t Acceptable)
o rex 2.
985 N COLLIER BLVD
MARCO ISLAND FL 34145
B City EL [ 2P Code
8. The above ‘némed‘_entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of reljistered agent.
SIGNATURE® _-
" Signature, typed o printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
¥
FILE NOW!!! FEE I_s $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TILE PST [1 Delete TILE O Change [ Addition _%
NAME GALI, ALEXANDER NAME e
STREET ADDRESS 21 ROCKPORT COUHT STREET ADDRESS g
errv-st-oe | MARCO ISLAND FL 34145 CTy-§T-2P 2
o
TIME [ Delete TILE O charge (] Addilon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - e e e ot e e R LOmY-STaP N Y] R
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP a
TITLE tr - : ' Delete™ f -TInE e - - : : (Z1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nojfqualify for th%‘exempt&on stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18t accurayf and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowlered Lo execuy® this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with an address, wit all other ligf empowergd.

SIGNATURE: __ SIGNATUIRE YESIYACD L) @9cy Z/¢joz 22g-cpz-3557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ' Daytime Phone #




