2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000036

1. Entity Name

ELXSI, INC.

Principal Place of Business

3600 RID VISTA AVE

SUITE A

ORLANDO FL 32897 ~ 34 905
us

Mailing Address

36500 RIO VISTA AVE

SUITE A

ogmnao FL 92897 4445
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elg.

Suite, Apl. #, etc.

FILED

Feb 05, 2001 8:

00 am

Secretary of State

02-05-2001 90128 010 ***150.00

DO NOT WRITE IN THIS SPAC

A

A

City & State City & State 4. FEINumber  4-0801R03 Applied For
Not Applicable
Zi Countr Zi ount iti
£ Y P Country 5. Cerificale of Status Deses [ $8+73 Addiional
jj Zﬁ‘j 3% Fee Reguired
. 6. Name and Address of Current Registered Agent w—_ .- 7. Mame and Address of New.Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET
SUITE 106
TALLAHASSEE FL 32301

Street Address (P.Q. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects t¢ do so.

FILE NOW!!! FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

(See criteria on back) (] Make Check Payable {0 Depariment of State
1. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PCD - 1 Delets T oo r./Change  [J Addition
NAME MILLEY, ALEXANDER M " NAME
sTeeeT AooREss | 12917 WATERPOINT BLVD STREET ADBRESS
CTY-ST-7IP WINDERMERE FL CITY-ST-2P )
THLE ST (i Belete TILE - 87T Chenge [ Addition
NAE DRUGGIS, THOMAS R. HAME Joyiv M. PoociTTig
staeer ao0hess | 8822 GREAT COVE DR smeeToveess | A b2 SHINOAK DRIVE
CiTY-ST-2IP ORLANDO FL CITY- 8T-7P oRLANDp FL ,37 2 «?5‘7
e Do . — . oaete _ _ J e . el . .o C_hange__r_‘[lggg_itioqﬂ
NAME SHAW, ROBERT C NAME
STREET ADORESS | 38385 US ROUTE 45 STREET ADDRESS
urTy-s1-2 WADSWORTH IL oy §5-2p
THLE Vv [ Detete TITLE [Jchange [ Addition
NAME LYNCH, KEVIN P HAME
STREET ADDRESS | 14 BALDWIN RD STREET ADDRESS
omv-sT-2P | WESTFORD CT CITY - 57-2P
TITLE [ pelete TITLE [ change  [C] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2P
TITLE O Detete TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3¥i), Florida Statutes. | turther cenrtify that the information
indicated on this report or supplemental repert is true 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 receiver or trustee empowered Lo execute this report as required by Chapter 607, 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 empowerad.

SIGNATURE:

S. 7

A1~/

St /oy

y)
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date:

Daytims Phane #

g
i

CR2E034 (10/00)



