2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000002157 A é’cﬂi’;azr‘;"ﬁfss‘?z?té‘ "

1. Entity Name

ALEXY ENTERPRISES, INC. 04-03-2002 90038 009 ***158 75
Principal Place of Business Mailing Address

2909 RESERVE DRIVE. #1124 3909 RESERVE DRIVE. #1124

TALLAHASSEE FL 32311 TALLAHASSEE FL 32311

s i A

2 ‘r-;ri)cmal Flace gf Business —7H 4
/03 S STTWayY | 1403 Scu 4sT eday
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
#y & State - City & State . 4, FEI Number Applied For
EER FIELD 26 AcH DEELFPIELD 2‘3"‘ cri 25-1448943 . Not Applicable
Zip untry Zip _Country o \ $8.75 Additional
324y 2 LA D EX IS Rzo P 5. Certificate of Status Desired = Feo Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent o
Name
ALEXY, CHARLES Atexy Charess
’ Street Address (P.O. Bax Kumber is Not Acceptable)
3909 RESERVE DRIVE, #1124
TALLAHASSEE FL 32311 /a3 Sl 57 ay
: Cit . Zip Cod
v YDESeiecn TRemc FL | 5%%wr
8. The above nan\if’d entity M for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 - ~0 2
SIGNATURE M vip g 27
Signatura, typed or printad name of registered agent and litle it applicable. / {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This S;f)rpcratign is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) EQ/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PT [ Delate THLE P 7 Prthange [ Addition
e ALEXY, CHARLES JR. e geexy, Resecen
STREET ADDRESS | 3909 RESERVE DRIVE, #1124 STREGADDRESS | 74 O3 S HE
urv-si-2e | TALLAHASSEE FL 32311 arvsize | DEERFsecD Bemed, F2 33942
TITLE Vs [ Delete TITLE vs a ’ [S-Change [ Addition
whe | ALEXY, REBECCA e ALEXY, CPETEER Loy
stReeT Aooress | 3909 RESERVE DRIVE, #1124 smeaoess | /A 93 S0 A Y
orv-s-2p | TALLAHASSEE FL 32311 CITY-ST-2P Decerrcenr BencH, Ft 3394
mLE = T /T O pelee || e [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE U] Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - ‘ CITY-ST-2IP
TITLE [ Delete TILE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-57-2IP CITY-ST-2IP
TIME O Celete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP “ CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like ermpowered.

SIGNATURE: W o Chires feewy VB T2702 98Y-Y28-F¢3/

SIGNATURE AND TYFED OR PRINTED NWE OF SIGNING OFFICER OR DIRECTOR Data Caytime Phona #

CR2E034 (9/01)



