2002 UNIFORM BUSINESS REPORT (UBR) Feb 01F§%(1;12D8-00 am

DOCUMENT # V11646 Secretary of State

1. Entity Name

JO ANN C. ALEXANDER, PH.D. P.A 02-01-2002 90009 008 ***150.00
Principal Place of Business Mailing Address

434 N CENTRAL AVENUE 434 N CENTRAL AVENUE

OVIEDO FL 32765 OVIEDO FL 32765

AV ££02800

bl

o . TR RR -

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—31%089 Nat Applicable
Zi Country Zi Countr ’ i
P euniry P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name :
SOMMERS' BERNARD D. Street Address (P.O. Box Number is Not Acceptable)
235 S. MAITLAND AVE.
MAITLAND FL 32751
City FL Zip Code
8. The above named e its this.sjatepdeny for the purposs of changing its registired Effice or registered agent, or both, in the State of Florida.
SIGNATURE evvor
Sigpturefiyped or printed name of registered agant and tite it applicable. [NOTE: Registared Agent signatura required when reinstating) DATE
9. This f:‘orvp?iaﬁo?hs aligible to satisfy its Intangitle ' _F|LE NOWIII FEE IS $150.00 ) 16. Eiection Campaign Financing $5.00 May B
Tax filing récufernent and elects to do so. After May 1, 2002 Fee will be $550.00 - .
= ’ Trust Fund Contrlbution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Delete e O change (] Addition
NAME ALEXANDER, JO ANN C. NAME
streer aDORESS | 434 N CENTRAL AVE STREET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-$T1-2IP
TIMLE T [ Delete TITLE [Jchange [ Addition
N ALEXANDER, JO ANN C. NAE
STREET ADDRESS | 434 N CENTRAL AVE STREET ADDRESS
CITY-ST-2IP OVIEDO FL ’ CITY-§T-2IP
TE - [ Delste TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delsta TITLE ) [1Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-381-7IP
TITLE [ elete TITLE [J Change [] Addition
7 M NAME o R
STREET ADDRESS STREET ADDRESS e o, :
..EI.IT__‘#ST-ZIP R —_ .- O STz e e ; ‘ e ' i
TILE [ Delete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-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 trug-and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

" of the corporation or the receiyer or trustee empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmepy with an addresg, wj other fike empowered.

A - J4-02 407-F ¢ ¥3F¢

il 3

ED MAME OF $SIGNWG OFFICER OR DIRECTCR Date Daytima Phona #

SIGNATURE:

CR2E034 (9/01)



