2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 2o

1. Entity Name

BRUCE G. ALEXANDER, P.A.

]

S23768

Principa! Piace of Busfiness
515 N. FLAGLER DR, |

SUITE 1900

WEST PALM BEACH FL 33401

Mailing Address
515 N. FLAGLER DR.
SUITE 1500

WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90126 034 ***150.00

30003769

AR AR

[J CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
65‘0232944 Net Applicable
Zp . i Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
- - R 1 - - ) Fee Required

. 6. Name and Address of Current Reglstered Agent 7 Name and Address of New Hegistered Agent

" Name
ALEXANDER, BHL!CE G. Street Address (P.O. Box Number is Not Accaptable)
515 N. FLAGLER DR.
SUITE 1900
WEST PALM_ BEACH FL 33401 City

FL Zip Code

8. The above named entlty submits this statement for the pur,

the ebhgahons of regtstered agent.

pose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

- Signatura. typed or printed name of registared agent and tille if applicable.

(NCTE: Ragistared Agent signature required when reinstating)

DATE

afier. May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Fayable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ! 7 Delste TITLE [ change [ Addition
NAME ALEXANDER, BRUCE G. NAME

sTReer Anoress | 515 N. FLAGLER DR STREET ADDRESS

crv-sT-2¢ [ WEST PALM BEACH FL CITY-57-2IF

TLE . O pelete TILE O change [ Addition
NAME i NAME

STREET ADDAESS ' STREET ADDRESS

CITY-5T-Zip ! CITY-ST-2iP

TITLE ) T T T Ooekete TITLE ’ T Dchange [ Addition
NAME NAME

STREET ADORESS ‘ STREET ALDRESS

CITY-ST-7IP ' CITY-ST-21P

TITLE O celete TITLE 3 Change (] Addition
NAME ' NAME

STREET ADDRESS ' STREET ADORESS

CITY-57-7IP CITY-ST-21P

e 3 pelete TITLE [J Change [ Addition
NAME : NAME

STREET ADDRESS ! STREET ADORESS

oITY-5T- 27 oITY-ST-2P

THLE ; J Delete TITLE {J Change [ Addition
NAME : v NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P ) CITY-51-21P

12. | hereby certify that the information
indicated on this réport or supple
of the corporation ¢ the receiver
changed, or on an attachment

SIGNATURE: ___ <4¢¢

pplied with this fllm

does

e/empbgwvered.

pot qualify for the exemption stated in Sectien 119.07(3)(
e ang thal my signature shall have the same legal effec
g t eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MIH

i}, Florida Statutes. | further certify that the information
t as if made under cath; that | am an officer or director

S| g3e8700

Dala

Daytime Phone #

cuoskzey Il

nv

CR2E034 (10/02)




