2001 UNIFORM BUSINESS REPORT (UBR)

_}

DOOCUMENT # 660418

1. Entity Name

BARBARA L. ALEXANDER, D.M.D., P.A.

]

Prircipal Place of Business

729 DUNLAWTON AVE
PORT ORANGE FL 32127
us

Mailing Address

729 DUNLAWTON AVE
PORT ORANGE FL 32127

us

2. Prircipal Place of Busincss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90163 003 ***150.00
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DO NOTWHITE IN THIS SPACE
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City & State City & State 4, FEI Number  BO-1006515 Appisd For
Mot Appiicable
A Countr Zi Countr it
¢ Y F ¥ 5. Certificate of Stalus Des'red (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

ALEXANDER, BARBARA
729 DUNLAWTON AVE
PORT ORANGE FL 32127

Street Address (P.O. Box Number is Not Acceptable)

City

= Zig Code

I i

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

Vi ) A
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Sigrature. tyoed o printec nara ol -egisiered agent and tie i aop cabe

iNO1z Ragisteres Agert s

Ui 1egu ad whor e rsabing haTr

9. This corporation is eligible 1o salisfy its Intangibie

FILE NOW!I! FEE IS §150.00

Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 10 ?ri:tlc;r;rijags;\rg‘;;u?g:nc:r‘g ] f{i’gﬁohﬂ?’éfe

{See criteria on back) Ll Make Check Pavabie to Depariment of Siate |
11. OFFICERS AND DIRECTORS 12 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 ‘

P ] Deiete THILE I change [ Addxios 1 g

ANE ALEXANDER, BARBARA L NAME =]
siaees sooness | 729 DUNLAWTON AVE STREEI AGDASSS 5
iy -S1-2P PT. ORANGE FL CITY-ST- 2P 3
THLE L] Delete TITLE [ Caangz ) Additan %
MY SAME
STREET ASDRESS STRES ] ADZRESS
CITY-ST-7P CITY-§T-2IP
mE 1 Delete ITLE O Chenge [ Acditon ‘
M NART
SiRksl ADDRESS STREET ADDRESS ‘
oY -ST-2IP CTY-5T-71p |
TiTLE [ Daigte TITLE [ change [ Adc®ien !
HANE NEWE
STARET ADORESS STREET ADDRESS
CTY-57-21P CITY-ST-2:F
TITLE ™ Delets TITLE Ol Crange  [] Additon
NERE HAME
STRZET SDDRESS STREET ADDRESS
Y- §1-21P Sy -8T-0p
SITLE [ pelze 7Lz [ Crange T &ddiien
HAME HANE
STREET #DORESS STREET ADZRESS
SITY-ST- 2P GITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D. Flarida Statutes | furiner cerlily that the imiormaton ‘

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lcgal effect as if made under oath: that | arr an olf cor or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block ©1 or Black *2it |

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or o0 an alymh an address, with all other like empowered.
_ o o ]
SIGNATURE: %/% 2 O, Baihpa L Slegpde Uitk Gos- 06720
|
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