2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073039

1. Entity Name

ALEXANDER PROFESSIONAL ASSOCIATION

FILED

SUITE |

Principal Place of Business

7491 CONROY-WINDERMERE ROAD

ORLANDO FL 32835

Malling Address

SUITE I
ORLANDO FL 32835-2769

7491 CONROY-WINDERMERE ROAD

2. Principal Place of Business

3. Mailing Address
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ALEXANDER, EDWARD R JR.

7491 CONROY-WINDERMERE ROAD
SUITE |

ORLANDO FL 32835

S 2S5 S\ e o S ST N e NSO
ity & Stat ity & State 4. FEI Number Applied For
Jumue .
(‘S fz_,i O\ e ST oy FL_ Fa T . ‘: L 59-3409542 Not Applicable
i . H C 1 t oy
P 5 Couriry g ) euntry 5. Certificate of Status Desired O $8.75 Additional
3 2TV X D& C" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : -

Sireet Address (P.O. Box Numtﬂer is Not Accei,ib e)
A ST

o s

= |\ O

i P U

r—

JS"s o

Cit
| YOQ—K Re 2SO0

FL

in, Code

SIGNATURE

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 Flerica.

SR F 19

Signature, typed or printed name of registered agent and itia if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
{See criteria on back)

g

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

11. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ME D [ Delete TITLE crange [ Addition
HAME ALEXANDER, EDWARD R JR. HAME
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STREET ADDRESS STREET ADDRESS
| CTY-57-2IP ITY-ST-2P
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' STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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Jh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
L true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
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Daytima Phone #
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