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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J68066 FILED
1. Entity Name Jan 18, 2000 8:00 am
ALSAX CORPORATION Secretary of State
01-18-2000 90024 040 ***150.00
Principal Place of Business Mailing Address
504 SE WILLISTON RD | ) P.O. BOX 1045
P. 0. BOX 1045 P. O: BOX 1045
GAINESVILLE FL 32602-8045 : GAINESVILLE FL 32602-1045
Us us
F S > AT R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2784356 Not Applicable
.5 Z:|p ; -1 04§ Country Zip Country 5. Certificate of Status Desired | gg'gg \.:\i:ig:ilﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e . — . - e« - - | Name . R -
ALMOND, GARY R. Straet Address (P.O. Box Number is Nol Acceptable)
504 SE WILLISTON RD
GAINESVILLE FL 2883+~
City FL Z\__qig% 4 '

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 printad name of registered agent and titie if applicdble. {NOTE: Ragistered Agem signatura required whan reinstating) DATE
] L ek, § f m
9. This corporation is eligible 1o satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution O Added 1o Fees
(See criteria on back) (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D [ Delets TLE Ol change  [J Addition
HAME ALMOND, GARY R. NAME
STREET ADDRESS | 504 SE WILLISTON RD STREET ADDRESS
CiTY-87-2IP GAINESV".LE FL CITY-87-ZIP
TITLE 3 Delete TITLE [C) thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IF GiTY-5T-2iP
TILE [ pelate TITLE [l change [ Addition
CNAME~ - e = S e o T - .
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P GITY-ST-2IP
me O elete TITLE [JcChange [2°:7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE Ochange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ peletz TITLE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatign supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplgmental repart is tru curate and that my g hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trustee empowefed to edecute this report a# required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachrpent wih an aggreeswigh all other|likg empowered. __3 6
gl - A 1% NG " 4 = 7
B H T -y ] 7 i § -1
SIGNATURE—<-St DRAL DSTRE AN ] ~JAN 4 2000 131
SHSHATURE ANITYFED OR PRI ANE OF SIGNING OFTGEH OR DIRECTOR Soate Daytima Phone #
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[T . =R Nl



