2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V11646

1. Entity Name

JO ANN C. ALEXANDER, PH.D., P.A.

Principal Place of Business

224 N CENTRAL AVENUE
TUITTORL A28

Mailing Address

434 N CENTRAL AVENUE
OVIEDO FL 32765-8247
us

2. Principal Piace of Business

3. Mailing Address

7Suile, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Mar 14, 2000 8:00 am

Secretary

03-14-2000 20024

624879

AU

of State

028 ***150.00

MBI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—31%089 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired O geae.ggq S:jeci:tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOMMEHSr BEHNARD D. Steeet Address {P.O. Box Number is Not Acceplable)
235 S. MAITLAND AVE.
MAITLAND FL 32751
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda.
SIGNATURE
Signature, typad or printed name of registered agent and titte if applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
. o P . m
9. This corporation is eligible lo satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

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

After MAY 1, 2000 Fee will be $550.00

Malke Check Payable to Department of State

Trust Fund Contributian.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e pePs [J Detete TME Ochange [ Addition
NAME ALEXANDER, JO ANN C. NAME

STREET ADDRESS | 434 N CENTRAL AVE STREET ADDRESS

CITY-ST-ZIP OVIEDO FL CITY-ST-2IP

TIE T [ pelete JITLE [ change [ Addiion
NAME ALEXANDER, JO ANN C. NAME

sTREET ADRESS | 434 N CENTRAL AVE STREET ADDRESS

CITY-ST-21P OVIEDO FL CITY-5T-2F

TITLE — = r~[oeee - e Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TALE [ Delete me (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O elete TIFLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

13. | hereby certify that the informatipn supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information

indicated on this repart or supp

bmental report is true angha

churate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
Boute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HO7 344 -39

Dayume Phona #

CR2E034 (9/99)



