2001 UNIFORM BUSINESS REPORT (UBR)

FILED

BocuMENT # P99000101184

1. Entity Name

CORYALEXANDER ASSOCIATES, INC.

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90028 012 ***150.00

Principal Place of Business

920 NW 8TH AVE.. SUITE A
GAINESVILLE FL 32601

Mailing Address

920 NV 8TH AVE.. SUITE A
GAINESVILLE FL 32601

2. Principai Place of Business

Sw 738 ST

3. Mailing Address

s o7

I

I

I

A

l

)77 /77 Ser /36
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/‘(}v & Stalg( o ‘l?;__ jigga .y . f’/d 4._7FEI Number 59—3612520 l:pfj;ed_ ::t;‘:rbl
sy i ) a# & ; i - iy el A = - - - ot Applicable
Zip Counlry Zip Count, - ) 8.75 Additional
32 ‘c c' Jo e (Va@- 2 z é .( ? M R 1“4_ 5. Certificate of Status Desired O §ee Hequireclitlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name < .
SMITH, DALE C - 5 M. STepuens
Street Address (P.0, Bo, moar is NoLAccephable)
S =R

W NewW Aeren

FL

5669

SIGNATURE

tity submits this statement for the pyrpose of changing its registered cffice or registered agent, or both, in tLe State of Florida.
V@\,\A SWT M. STEPHENS l/z_q 23

DATE

Sigr\,ﬂura. typ¥d or pHntel! name of registefd\ger(a

d titla if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

v
9, This corporaﬁMible to satisfy its Intargible

Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) G I TITLE O change [T Additron
NAME SMITH, DALE C NAME
stheer aporess | 2103 NW 23RD TERR. STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32605 CITY-ST-2IP
TITLE DS Bt TITLE CJChange  [J Addttion
NAME SHEPHERD, STEPHEN NAME
stheer avoness | 1427 NW QOTHTER. STHEET ACDRESS
“ory-st-7k | GAINESVILLE FL 32607 7 -7  orvste [T — o
TITLE D m TITLE [JChange [ Addilion
NAME SHEPHERD, TERRY G ' NAME
s1aeeT Aopress | 1467 NW 99TH TERR STREET ADDRESS
CITY-57-21P GAINESVILLE FL 32607 CITY-ST-7IP i
L D , O Delete TILE DI/IP/SIT DChangs [ Addition
HAME STEPHENS, SCOTT M NAME
staeer aooress | 111 NW 136TH ST. STREET ADDRESS
CITY-ST- 7P NEWBERRY FL 32669 CITY-ST-ZIP
TITLE D 7 Deleis TITLE [Jchange [ Addition
NAME STEPHENS, MARY J NAME
saeer anoress | 111 SW 136TH ST. STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-2IP
TITLE ; ) [ Detete TITLE [ thange [ 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 Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the recelvar or trustpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

or on an attachme it

dress, wij all

er like Ampowered.

4007 M. SEPHENS

(/29h 34

‘ SIONING OFFICER OR DIRECTOR

Date Daytima Phaone #

IGNATUJEE AND TYPED OR PRINTFOWNAME
s Sl

CR2E034 (10/00}

¢



