2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007330 . - Mar 20, 2001 8:00 am

-

1. Enty Name Secretary of State

ALEXANDER APARTMENTS OF PLANT CITY, INC. 03-20-2001 90065 002 ****70.00
Principal Place of Business Mailing Address
5707 NORTH 22ND ST 5707 NORTH 22ND ST
TAMPA FL 33610 TAMPA FL 33610 LUUsuUUY
T s IREIR AT RN
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3578632 Not Applicable
zn Country Zp Country 5. Centificate of Status Desired ] ?g.zglﬁ:’eﬂﬂonal
~  T="""" §. Name and Address of Current Reglistered Agent ) 7. Nama and Address of New Reglstered Agent
Name
MENTAL HEALTH CARE, INC Street Address (P.O. Box Number is Not Acceptabla)
5707 NORTH 22ND ST
TAMPA FL 33610
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinsxating') . DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE PD 3 Delete TITLE [JChange [ Addition
NAME PARSONS, SALLY NAME
STREET ADDRESS | 908 BRUCE ST STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TILE TSD Delete e [JcChange [T Addition
HAME HOWARD, DALE NAME
STREET ADDRESS | 1905 E BAKER ST, #2 STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-$T-2IP
TNLE D ’ - R Y I TILE T T T T [OThange " [T Acdition |
NAME CHOATE, ROBERT COL. NAME
STREET ADDRESS | 4658 MIRABELLA CT STREET AGDRESS
ciry-St-2Ip SAINT PETERSBURG BEACH FL 33706 ciry-1-2Ip
TILE D [ elete TITLE O Change [ Addition
HAME MELLAN, WILLIAM A DR. HAME
STREETADDRESS | 1206 N PARK AVE STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33586 CITY-ST-2IP
TITLE D 3 pelete TITLE [T Change [ Addition
NAME BARRON, ELIZABETH NAME
STREET ADDRESS | 3325 BAYSHORE BLVD, STE F-34 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-21P
TITLE D 3 Delete TITLE [Jchange  [C] Addition
NAME ROGERS, JOHN NAME
STREET ADCRESS | 6603 WEST STAFFORD RD STREET ADDRESS
CITY-ST-2ZIP PLANT CITY FL 33565 CITY-ST-21P

12. | hereby certiiﬁ_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; 2nd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryaddre, spah other like empowered.

ne
50

[ e o oy e

SIGNATURE: SralilysPations, presrathtED - 3/6/01  (813) 251-7346

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

¥

CR2E037 (10/00)



