2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000101184 Se{retary of State

May 22, 2002 8:00 am

wrooan . IR

indicated on this report or supplemental report is true and accurate and that pignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or kst = pred to exe b equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj & [ i g

13. | hereby certify that the information supplied with this filing does not quality foe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

R 4 L8/°2— 3522(s0)

1. Entity Name 1]
4
CORYALEXANDER ASSOCIATES, INC. 05-22-2002 90157 013 ***150.00
Principal Place of Business Mailing Address
A1t SWAETH-8F— HH-SWHIETHST O
NEWBERRY-FL 32669 NEWBERRY-FL-32650 =
2. Principal Place of Business 3. Mgailing Address ’ ‘II""' "I ||“| llI" IH" "m Ilm “I“ "'I’ ”"l ”m m” I’I’ |I|’
27305 WEH™ DRve | “F75) Sl OB DRWE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
@y State City & State 4. FEl Number Applied For
Nesviue |, Eo N 50-3612620 ot Appicalin
Zig * Country ) Zip Countr . . $8_75 Additional
12 Q 0& Jg A o 3 Zézo 8| US ‘A R Cert'_“?,?? of Status Desired o 32 o0 Benited e | s
] \¥~—6. Namé and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, SCOTT M S"? ess (P.O. Box Num ﬁ%AcTe)pt Iﬁ) Vo
111 SW 13667 ' =
g &
City 6 m . — Zipfode
i ~ NESVLuUE FL | "33°c08
8. The above namead, r{ i or thi plkpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE u \ j’ “!’i 2.8 /0?._
Signaturd typed or gfintad nama of registereddage)t And e if applicabla. (NOTE: Registerec Agent signature required when reinstating) . DATE
=i 9.This corporation.is eligible to satisfy;its.Intangible, _ |, .. EILE.NOWI! EEEIS $180.00.. . |...0-c0 o IR
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 %ﬁi:'i:r%ﬂgg;‘r?&ug‘:m'”g O fs':j.OO May-Be—=
S . ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPST O Delete THTLE M change [ Addition | S
Nave STEPHENS, SCOTT NAME i 2
STREET ADDRESS | 141 NW-136TH-ST- STREET ADDRESS 527 30 S U\-‘ % D 2 - §
orv-st-2¢ | NEWBERRY-FE-32669 ovsw | GAdesvuE  FL 32608 g
TME D O3 efete TILE “ g Change [ Additien | G
e STEPHENS, MARY J N A730 S 98" pRr.
STREET ADDRESS | 444-SWT38TH ST. STREET ADDRESS
CITY-ST-Z7iP NEWBERRY-FL32669 : CITY-ST-7IP GA’]NE—S\HUL: ( FL. BLGOS o
THE ™ — ~ T Delate THLE " OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE : [*] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-72IP
TTLE [T Delete TITLE Tl Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

SIGNATURE: i
‘ 9 OFEICER OR DIRECTOR Date Daytime Phona #

SIGNATlﬁE Auyﬁ OR PRINTED NAME QF %Nl



