2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000038098 May 15, 2000 8:00 am

1. Entity Name Secretary Of State

PAUL H. ALEX, P.A.
05-15-2000 90157 025 ***150.00

Principal Place of Business Mailing Address

cwwu wowminiove BLvor STE § B50-G0UNTRY SIDEBEVD—STES
GECARWAICH FL 3501 ~ CLEARWATER-R—34664-2500—
3YSY TAMFAA ;%4—9 SHmME
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
& Slate City & State 4, FEl Numger Applied For

% MOQ R" 59-3321247 Not Applicable
. & Conniry, Zip Country i ; $8.75 Aaditionat

Zg%skﬁ 1 Hé?—u“.S 5. Certificate of Status Desired O Fee Required

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

o SO . S R ™
~CEEARWATER-FE—04024—~
) Y G Hnesoe FL | “848%

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title «f epplicable (NOTE. Registerad Agent signature required when reinstating) DATE
® g amamenana s ot | ater WaY 12000 Foa wil ma 36000 | 1® CeCITCaTpion Fruncig - $5.00 iy e
(See criteria on back) M Make Check Pa, ble 1o D n " ’ Stat Trust Fund Contribution. [} Added to Fees
yable to Department of State
11. h OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE P Thange [ Addition
NAME ALEX, PAUL H NAME
STREET ADDRESS | 2063 SWEETGUM WAY SOUTH STREET ADDRESS -3;3 A ' ' ’
CITY-ST-2IP CLEARWATER FL 3462+ CITY-ST-2IP - -
TIRLE O Delete TIE : O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TME [ Change [T Adeition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12'if
changed, or on an attachment with an,address, with all pther fike empow

SIGNATURE: [ @iff 5 Celop (Fove f# 4‘«-{#) 27U - S ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



