——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P02000095776 ecretary of State

1. Entity Name 04-21-2003 91063 036 ***150.00

QYUILIV

ny

THE XENEX CORPORATION

Principal Place of Business Maiilng Address

2335 BEAR CREEK DR #104 2335 BEAR CREEK DR #104

NAPLES FL 34103 NAPLES FL 34103

2. Principal Place of Busness 3. Mailing Adaress ”Il"l'““ Il“”ml II”I Ill" m“ Iml mll Iu“ ||||H|||l|“|| !Ill

(B Tartpoy) lave _
S”{gpiem' Suite, Apt. # etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
NA ?\5‘5 FL-OI‘LID N i - pq \ Lo — Not Applicable
Zalpq'“ o Country Zp Country 5. Certificate of Status Desired O &%ggq Lﬁ?e‘ii‘ion"l
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e w2 - Rprp— — - Nama .. 5 a3 ¥\ & e .-
GOMEZ, LEE A 0N, ANE‘{

0335 BEAR CREEK DR #104 Straet Addrefj (P.O. Box Number is Mot Acéepfle) \0,_'

NAPLES FL 34109
™ Noyas, FL |5\ o

8. The above named entily submits this statement for the purpose of changing its registered office or registeréﬂ agent, or both, in the State of Florida. | am familiar with, and accept

the abligations ?%red agent,
SIGNATURE ‘ ; z’! Z—I .’,%

Signature, typed or'pnman name of registered agent and title if applicabia. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 . ) ) )
p : 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 :
TTLE PD ‘ O Delete TITLE Mcange [ Addition 3
HAME HANEY, JOE V JR NAME & W =)
sTreeT anoeess | SGGG-BEAROREEEBR-104 sreer annress | ] @O “YRALYPON M o 3
crv-stze | NAPLES FL 34109 CITY-S57-21P &m . Fo 3@“ o @
e vSD O Delete TE §crange 5 Agdition &
NAME HANEY, BARBARA A NAME
STREET ADRESS | SBBS-BEMR=SREEK-BR-104 STREET ADDRESS
CITY-ST-2P NAPLES FL 34109 CITY-ST-2P ‘mW\lt"
TITLE S CJ Delets TITLE Wohange O Acdiion
NAME - | GOMEZ LEEA. - - - - e e e - G e el - - i g
sTaeeT anoress | DOSS-BEAR-GREEBK-DR-#104 STREET ADDRESS
orv-st-z¢ | NAPLES FL 34109 CITY-§T-2P S _
TLE v O Delete TMLE wsnange [ Addition
HAME HANEY, SCOTT A NAME A
STREET ADDRESS | SSaa-BRARFCRERK=BR-04 STREET ADDRESS
CiTY-ST-2P NAPLES FL 34109 CITY-ST-71P %mr
TITLE ‘ [ Delete TTLE {(JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-27 oITY-5T-2IP

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ GIONIWRO: EFSy Ny 2j21)o3 WS8R

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ' 7 Date Daytime Phona #




