2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101184 Jan 27,2000 8:00 am
. Entity Name
r f
CORY ALEXANDER ASSOCIATES, INC. Sg(; 2%5(?9101)14 o ﬁfi‘oﬁe
COCTAERKRLDPER  ASSOCpTES , T C o '
Principal Place of Business Mailing Address
920 NW 8TH AVE., SUITE A 920 NW 8TH AVE.. SUITE A
GAINESVILLE FL 32601 GAINESVILLE FL 32601-5071 U “ U 1 j_ l {2
F e s O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - 36 {1Z2& Z—o Not Applicable
<p Country ‘ Zp Country 5. Certificate of Status Desired O g{g‘gesq L.ﬁ:'lec:jilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
R . Name . - . - e e— = oo T~ — .
SMlTH, DALE C Street Address (P.O. Box Number is Not Acceptable)
920 NW 8TH AVE., SUITE A
GAINESVILLE FL 32601
. ' 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,

T I
. \ . N LN
+ [ I

[ i

SIGNATURE N BT i L. ,
Signature, typed or Printed name of registered agant and title it applicdble. {NOTE: Registered Agent signature required when rsinsta_ling) o |‘_ ° i‘i" ' :‘ 1 :: vy .'al E‘IJ.ATE' .'.i EREN i ih.
9, This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10, Electi N .
Tax filing requirement and elects 1o do so. ~ After MAY 1, 2000 Fee will be $550.00 0 Tri;\g:n{;aénoﬁlr?;uz::ncmg 0 fg‘ggorﬁife
. (Bee oriteria on back) O Make Check Payable to Department of State '
o o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE D / T yChange [ Addition
NAME SMITH, DALE C HAME
STREETADDRESS | 2103 NW 23RD TERR. STREET ADDRESS
CITY-$T-21P GAINESVILLE FL 32605 ' CITY-ST-2P
TITLE D O Delete TTLE b/ = B Change [ Addition
NAME SHEPHERD, STEPHEN NAME A
/d27 A 99 5 Tor
sTReeT ADDAESS | 920 NW 8TH AVE., SUITE A STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32601 CITY-ST-7P Grrivaso e EC 32¢o7
TILE D O Dalete TMLE @G change [ Addition
NAME [ .S|-LE.PH,EHD' TERRY J - NAME "-}h She e t| GIJ) Ier f" G'. .
" STREET ADDRESS | ‘920 NW 8TH AVE., SUITE A - e oo R | sfZ T ks PG TS TR oo
omv-st-2e | GAINESVILLE FL 32601 CITY-ST-2IP Suevas.. e FPC BZEOTF
TITLE D O Delete TILE D/P [ Change [ Addition
NAME STEPHENS, SCOTT M NAME
STREETADDRESS | 111 NW 136TH ST. STREET AGDRESS
CITY-5T-2P NEWBERRY FL 32669 ' CITY-5T-2tP ,
TITLE D O pelete TILE [l change [ Addition
NAME STEPHENS, MARY J NAME
sTReeT ADDRESS | 111 SW 136TH ST. STAEET ADDRESS
OTY-§T-2IP NEWBERRY EL 32669 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis 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 like empowered.

. ZOUIRED pleo/Bo z52 2R3 G/0d

SIGNATURE AND TYPED OR PRINTED NAME'SF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




