- FILED
003 FOR PROFIT CORPORATION
U%IIFORM BUSINESS REPORT (uan) Jan 22, 2003 8:00 am

DOCUMENT #  F92000000036 Secretary of State
1. Entity Name 01-22-2003 90161 009 ***150.00
ELXSI, INC.
Principal Place of Business Mailing Address
3600 RIO VISTA AVE 3600 RIO VISTA AVE
SUTTE A SUITE A
ORLANDO FL 32837 QRLANDO FL 32837
2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City:& State City & State 4. FE! Number Ny Apptied For
i 9% 2691593 Not Applicable
Zipr Country Zip Country . ) $8.75 additional
. 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Regmtered Agent 7. Name and Address of New Registered Agent
= = [P —— To- E— e Neme -~ N » = F— = "

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

Street Address (P.O. Box Number is Not Acceplable)

SUITE 105

TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registerad agent and titie if applicabla (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!I FEE IS $150.0b ) o -
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE PCD [ Delete TMLE [ Change [ Addition
NAME MILLEY, ALEXANDER M NAME
streez aopaess | 12917 WATERPOINT BLVD STREET ADDRESS
orv-st-ze | WINDERMERE FL CITY-ST-2ZIP
TTE ST O Delete TITEE : [JChange [ Addition
NAME DOOLITTLE, DAVID M NAME
sTReeT ADDReSs | 26682 SHINOAK DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-S7-2P
ILE D ‘ B o ,E_L_[l‘i'eie e L _ i [JChange  [] Additicn
NANEE SHAW, ROBERT C NAME T ’
STREFT ADCRESS | 38385 US ROUTE 45 STREET ADDRESS
cre-st-ar | WADSWORTH IL CITY-ST-ZIP - )
TITLE v [ Delete TILE [Jchange [ Addition
NAME LYNCH, KEVIN P NAME
sTReeT aporess | 14 BALDWIN RD STREET ADDRESS
crv-st-zr | WESTFORD CT CITY-ST-21P
TITLE VP O pelete TILE [ changs [ Additicn
HAME STENZLER, PAUL NAME
staeeT anoress | 7680 APPLE TREE CIRCLE STREET ADDRESS
CITY-ST-7iP ORLANDO FL 32818 CITY-S51-2P
TITLE [ petete HITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-$7-2IP

12. | hereby certity that the information supplied with this filing does not gualify 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 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 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an-affachment with an address, with all cther like empowered.

SIGNATURE:

SIGRNASSIRAE REQUIRED s los Lo-]4a-10710

SIGNATURE AND TYPED OR PHINTEDA NING OFFICEK OR DIRECTOR Qate Daytime Phone #

CR2E034 (10/02)



