2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S40920 Apr 11F12]65(])) 8:00 am

ALEXANDER WHITMER, INC. ecretary of State

04-11-2000 90223 008 ***150.00

Principal Place of Business Mailing Address
11516 SAN JOSE BLVD 11516 SAN JOSE BLVD
SUITE #3 SUITE #3
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-7920
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-305?174 Not Applicable

Zip Country Zip : Country 5. Certificate of Status Desired | $8.75 Agditional
_—— . -~ - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Whitmer, George L.
ALEXANDER‘ STEPHEN L Street Add (P.O. Box Number is Not A ble)
3781 HELICON DRIVE 1178°S. Hatures. Hammock Rd.
JACKSONVILLE FL 32223
City . i
Jacksonville FL 33%%058

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Ficrida.

]
oA
sanature __George L. Whitmer A—’WI.-ML“

Signalure, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Kgent signature reguirpd when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 i o
Tax filing requirement and efects to do so. ° After MAY 1, 2000 Fee wiil be $550.00 10. Ejzl“gznc;ag oa?:iganE:: neing 0 igggohég’;sse
{See criteria on back) a fake Check Payabls to Department of State ‘
{ 11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
CTE P O Delete I XXchange [ Acdition | 3
NAME ALEXANDER, STEPHEN L NAME Alexander, Stephen L. &
stheet aooness | 3781 HELICON DR smeeraoress | 18316 Turnberry Ct. 3
ur-sT-2p | JACKSONVILLE FL CATY-ST-2R Davidson, NC 28036 o
TITLE ST [ pelete TITLE [Jchange [ Addition 6
HAME WHITMER, GEORGE L HAME
streer aooress | 1178 NATURES HAMMOCK RD STREET ADDRESS
orv-st-zr | JACKSONVILLE FL CITY - ST-2IP . i .
TITLE ) Delete TITLE O Change T hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDFESS
CiTY-ST-7P CITY-5T-2IP
TITLE {J Delete TITLE [T Change (] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-87-2P Ty -ST-7P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shafl have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter-807, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, ar on an attachmernit with an address, with all other like empo‘:vered.

SIGNATURE: LA GH O RED 4-9-00  904=268-8393

~ SIGNATUHE AND W PRINTED NAME OF SIGNING OFFICER OR DTR&CIQR Date Daytime Phone #




