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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H80861 . Apr 25, 2001 8:00 am
"+ Sy nane ecretary of State

STEVEN ALEXANDER, P.A. 04-25-2001 90192 001 ***300.00
Principal Place of Business Mailing Address
4939 BLISS ROAD 4339 BLISS ROAD | L.
SARASOTA FL 34233 SARASOTA FL 34233 38 64 7 . i
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘2736123 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.~ ALEXANDER, STEVEN... _ ... . __ __ ___ .- _ _ _ __ —
— s = e TR T - - =7 Sireet Address{P.C. Box NumBer'is Not Acceptable)
11939)BLISS RD
SARASOTA FL 34233 49 3 q
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.

Ve

SIGNATURE - =

-Sigq\au_{fé‘ typed or prims’d name of registared agent and tle if applicabls (NOTE: Registarad Agent signalture reguired when rainstating) DATE
. ‘llv. L . . . - e i 1 } . e R - e 2 Ameemzimen - =
_ \_‘_gl‘,Tnl_s#_:l_qrpp@ggmg_e\_lg@glo satisfy its.Intangible - ,—-:h_?EILE.NOWi!.»EEEJS_ $150:00:<—=== 30. Election Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST [0 Detete TITLE [0 Change [ Additicn
NAME ALEXANDER, STEVEN NAME
STREET ADDRESS | 4939 BLISS ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE D O Delete TTLE [ change [ Addition
NavE ALEXANDER, STEVEN NAME
STREET ADDRESS | 4039 BLISS ROAD STREET ADDRESS
CITY-ST-2IP SAHASOTA FL CITY-§T-2IP
CTITLE L _ Opeete. _ J mne . [ Change [ Addition,|.
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiTLE 1 Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: Srzvew AIEXANVDER )= ]1-0] Syl -345-3%33

E AND TYPR( OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Dale Daytime Phone #

0410510

CR2EQ34 (10/00}



