i
FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

cretary of State
DOCUMENT #  PO1000113728 Se
1. Entity Name 01-14-2003 90074 048 ***150.00
WILLIAM R. ALEXANDER, P.A.
Principal Place of Business Mailing Address
322 SILVER BEACH 322 SILVER BEAGH
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
S I ARG
Suite, Apt. #, etc, Suite, Apt, #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59—375921 1 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name anq Address of Current Registered Agent 7. Name and Address of New Reglstergd Agent

- - FEre-— ———— FCp—

| "Name

ALEXANDER, WILLIAM R

Street Address {P0. Box Number is Mot Acceptable)
322 SILVER BEACH

DAYTONA BEACH FL 32114

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. ! am famfliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lilla it applicable, {NOTE: Ragistered Agent signature required when reinstating} DATE
-+ FILE NOWI FEE IS $150.00 .

o N 9. tion C ign Finan
- After May 1, 2003 Fee will be $550.00 $:S§t rlgzndagoiet“r?buti;nna e fdsd.e?j(t)oh;?z;sa °
Make Check Payable to Florida Dapartment of State '

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' O oeleta TIME [ Change [ Addition
NAME ALEXANDER, WILLIAM R NAME

STREETADDRESS | 322 SILVER BEACH STREET ADDRESS

CiTY-ST-21P DAYTONA BEACH FL 32114 CITY-$T-2IP

TITLE ] Delste TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE i —— - [ Detete TILE L1 - - - - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2IP CITY-5T-21P

ILE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE [ telete TITLE [J Change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP Ciy-s1-2IP

MLE ’ [ Delats TILE O Change [ Addition
NAME NAME . e .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P / CITY-ST-2P

12. | hereby certify thaf ihe informaty
indicated on this report or supple

of the corporaticn or the receifer orgrustee e powered fo exek A reqyffed by £hapter 807, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed. or on an attachmeylt wit i

n su'ppllied with this filin doesz{ot gualify for thg exemptjoa-stated in Saction 119.073)(i), Florida Statutes. | further certify that the infermation
mental repart is true and accyiratg/end that m ag have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: AGRLTAF U

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Data Daytima Phone #

Lrum e

CR2E034 (10/02)




