2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 30051 010 ***150.00

DOCUMENT #  F92000000036

1. Entity Name

ELXSI, INC.

Principal Place of Business

3600 RIO VISTA AVE

Mailing Address
3600 RIO VISTA AVE

SUITE A SUITE A
ORLANDO FL 32837 ORLANDO FL 32837
us us

A S

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
94-2691593 Not Applicable
- " 7 o .
Zip Country P Country 5. Certificate of Status Desired Od $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. N_aﬂg_ar\aaqﬂddress _of_New_Bpgi_s_t_eLeﬁ__’d;an_Lﬁ_, L
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Street Address (P.0. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301 City FIL | ZioCode

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

R ]
SIGNATURE

Signature. typad or printed name of registerad agent and tile i applicable {NQTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIY! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added o Feizs

{See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD I Delete TIMLE [ Change (] Addition
NAME MILLEY, ALEXANDER M HAME
STREET ADDRESS | 12917 WATERPOINT BLVD STREET ADDAESS
CITY-ST-2IP WINDERMERE FL CITY-ST-2IP
TITLE ST O Dalete THLE [ Change [ Addition
NAME DOOLITTLE, DAVID M NANE
STREET ADDRESS | 2662 SHINOAK DRIVE STREET ADDRESS
orv-s1-2P [ ORLANDO FL 32837 CITY-ST-71P
e DT O Delete TILE [ Change ] Addition
NAME SHAW, ROBERT C NAME
STREET ADDRESS | 38385 UUS ROUTE 45 STREET ADDRESS
CITY-ST-2IP WADSWORTH IL CITY-ST-21P
TME v 1 Delete F TITLE [J Change [ Addition
NAME LYNCH, KEVIN P NAME ‘
STREET ADDRESS | 14 BALDWIN RD STREET ADDRESS
ery-st-2¢ | WESTFORD CT CITY-S1-2IP
TITLE [ Celete TITLE D ] Change E’Additiun
NAME NAME vi Stenz\er
STHEET ADDRESS STReET ADDRESS | bep B0 Ve Tvea Cuile
GiTY-ST-2P OITY-ST- 2 O{\ande  FL- 32814
TMLE [ Delete TILE ' [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes, | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ataghment with an address, with all other like ermpowered.

SIGNATURE:

N \‘-
S R

NG OFFICER OR DIRECTOR

yo1-8¢ 71070

Daytime Phone #

istoa

Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

AY 6208600

CR2E034 (9/01)



