i
E EE——————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

DOCUMENT # N98000007330 y
1. Bty Name Secretary of State
-27-2002 90298 029 ****70.00
ALEXANDER APARTMENTS OF PLANT CITY, INC. 03-2
Principal Place of Business Mailing Address
1707 ‘NORTH. 22ND ST 5707 NORTH 22ND ST
TAMPA FL 33610 TAMPA FL 33610
T REEE 0
Suite, Ap;._#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State..:-e' City & State ' 4. FEl Number Applied For
59‘3578632 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired = §8'75 Additional -
ee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

R - - =TI - - - = Name~- « ~—+ ¢ - -

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

MENTAL HEALTH CARE, INC,
5707 NORTH 22ND ST
TAMPA FL 33810

City FL Zip Code

8. The above named entity 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 ot registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

) 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centritsution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE PD [T Delete TITLE [ Change [ Addition
NAME PARSONS, SALLY NAME
STREET ADDRESS

STREET ADDRESS |908 BRUCE ST
GTrSTZP_ |TAMPA FL 33606

CITY-57-2IP

TILE TSD _ [T change X Adaition
NAME Ballas, Edward

STREET ADDRESS 12506 Lancer Drive

UTYST-2P - |Tampa, FL 33618 . .

TME TSD %] Detl
NAME HOWARD, DALE

STREET ADDRESS 1905 E BAKER ST, #2

CmY-S-2P oy ANT CITY FL 3356

ML D ' | Deme- TITLE Ej bhange D Additon
NAME CHOATE, ROBERT COL. HAME '

STREET ADDRESS | 4658 MIRABELLA CT STREFT ADDRESS

UTSTIP  |SAINT PETERSBURG BEACH FL 33708 om-Sr-ap

e D L etete TILE . [J Change ] Addition
NAME MELLAN, WILLIAM A DR. NAME
STREET ADDRESS

STREET ADDRESS | 1206 N PARK AVE
CrTY-ST- 2P PLANT CITY FL 33566

CITY-81-ziP

TITLE [ Change [ Addition

TITLE D [ petete

NAME BARRON, ELIZABETH NAME
STHELT ADDRESS {3425, BAYSHORE BLVD, STE F-34 STREET ADDRESS
. CITY-S7-2IP TAMEA FI ggﬁ CY-51-2IP
TITLE D X Detete TITLE D 11 [ change 3 Addition
e ROGERS, JOHN N pell, Nancy
STREET ADDRESS

STUETACDRSS | 6603 WEST STAFFORD RD E25 Bosporus Avenue
CIY-ST-2P | pj ANT CITY FL 33565 ampa, FL 33606

CITY-8T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 regelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: % ‘ B EQUUESALL /Ov"fﬁSONS @ffBOfO?/

IATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 {9/01)




