2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J68066

1. Entity Name

ALSAX CORPORATION

Principat Place 6f Business

504 SE WILLISTON RD

P. 0. BOX 1045
GAINESVILLE FL 326021045
us

Mailing Address

P.0. BOX 1045
P. 0. BOX 1045

GAINESVILLE FL 326020065

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90012 007 ***150.00

A T FY

A TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  5O-9784356 Applied For
Not Applicable
Zip Country Zi L Country . . $8_75 Additional
:32&)2_ ‘ o _4_! 5. Certificate of Status Desired O Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = g Nar?fe = e o i om [ e—— e — — _

. ALMOND, GARY R.

Street Address {P.O. Box Number is Not Acceptable}

504 SE WILLISTON RD
GAINESVILLE Fi. 32641
City FL 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 - LT S
Sighature, typed or printed narme of registered agent and title if applicable. {NOTE: Hegistﬁrsd Agent signature reguired wher reinstating) - g0 - DATE - -
. . . .. " . . |f ! e ow - - - m -

9. This corperation is eligible fo satisfy its Intangible FILE NOW!!f FEE IS $150.00 10: Election Campalgn Financing | $5.00 May B

Tax filing requirement and elects to do so.
(Sge criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. * Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

13. | hersby certify that the information

upplied with this filing

indicated on this report or supplem?mal report is true

of the corporation or the receiver o
changed, or on an attachmegt wit

trustee emp
an addresg’wi

SIGNATURE

accurateland that my signatur
0 execute Jhis report as regedfed b
ther likg egnpowered.

[ 1)

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath: that | am an officer or dirsctor
hapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

BNZ 376
SIS

E i G OFFICER onfrecron To———

Daytime Phone 4

11. OFFICERS AND DIRECTORS | KB
TITLE D O Delets TITLE O Change [ Addition
HAME ALMOND, GARY R. NAME
STREET ADDRESS ( 504 SE WILLISTON RD STREET ADDRESS
CITY-S1-2IP GAINESVILLE FL CITY-ST-21p
e [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADGRESS
CiTY-ST- 2P CITY-ST-2P

HOTTLE = e = - ] o AP TITLE - [ Change.. -~ Addition_. _
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T1-2P ) CITY-ST-21P ;
TITLE : ‘ [ pelete TITLE [ crange  * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:ZIP ' CITY-57-21P .
TITLE 1 Delete TLE [ Change .. [J Addition '
NAME NAME ’ a
STREET ADDRESS | STREET ADDRESS ‘
CITY-ST-21P CITY-5T-2IP . ;
TILE 1 Delete TILE [ Change . [ Addition
NAME !NIAME
STREET ADDRESS STREET ADDRESS - - N
CITY-5T-2P GITY-ST-21P

[l

Cl

Qs Ze0)
-

[

CR2E034 (10/00)



