2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S40920 Apr 11, 2001 8:00 am

1. Entity Name ecretal’y Of State
ALEXANDER WHITMER, INC. 04-11-2001 90032 014 ***150.00

Principal Flace of Busingss Mailing Address
11516 SAN JOSE BLVD 11516 SAN JOSE BLVD
SUITE #3 SUITE #3
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.30571?4 Applied For
. Not Applicable

Zip Couniry Zie Country 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fee Required
——— - .B.-Name and Address of Current Registared Agents——— oss N P . T..Name and Address of New Registered Agent .- ] B
Narne
ITMER, GEORGE L
ms s S’ATUEF?ES HAMMOCK RD ‘ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32259

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicabla. [NOTE: Registered Agant signature requirad when rainstating) DATE
9. This szprporatic.wn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See orileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ] Delste TTLE [ change [ Addition
NAME ALEXANDER, STEPHEN L NAME
street A0DRESS | 18318 TURNBERRY CT STREET ADORESS
CITY-ST-2P DAVIDSON NC 28036 CITy-ST-2ik
TmE ST O Delete TITLE [ Change [ Addtion
NAME WHITMER, GEORGE L NAME
streeT anoress | 1178 NATURES HAMMOCK RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

STE, - e —m[DDetete —~ - —J TMLE - —— + em- .- [Ochange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE [ oelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
TITLE {7 Delete TITLE []Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" CITY-ST-2IP CITY-8T-2p
TITE L] pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an oificer or direclor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with gn address, with all giher lke empowered.
SIGNATURE: Lv/ 04/04/01 904-268-8393

é OWQE UWE AND W’ vﬁﬁ@ef{sn NAME CF SIGNING OFFICER OFDIRECTOR ot v ——
: - 7 -

0017640

CR2EQ34 (10/00)



