2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

DOCUMENT #

1. Entity Narne

ALSAX CORPORATION

J68066

Secretary of State

01-22-2003 90156 044 ***150.00

Principal Place of Business
504 SE WILLISTON_RD
P.O. BOX 1045 = .
GAINESVILLE FL‘_32®2-1045.

Mailing Address

P.O. BOX 1045

P. 0. BOX 1045
GAINSVILLE FL 32602-1045
us

2. Principal Place of Business

3. Mailing Address

NSO

-

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[J CHECK HERE IF, MAKING CHANGES

City & State City & State 4, FEI Number 59-978 4356 Applied For
Not Applicable
Zi Countr 2Zj Count iti
e y ® it 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T T S m———— Namg™ - e T T ’ )

ALMOND, GARY R.
504 SE WILLISTON RD

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

GAINESVILLE FL 32641

City Zip Code

FL

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.
the abligations of registered agent.

I am familiar with, and accept

SIGNATURE

Signature, pred or printed name of registérad agent and title if pplicable. (NOTE: Ragistared Agent signature required when rainstating) DATE

... FILE NOW!! FEE IS $150.00
= < Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e T e e T o T Sy
== e TR

=y ==g=E|ection’Campaign Financing=="—=

Trust Fund Contribution. Added to Fees

=$58.00°'mayBs |

OFFICEHES AND DIRECTORS

CR2E034 (10/02)

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D CJ Delete me c- p WA [ Change [ Addition
NAME ALMOND, GARY R. NAME

stReeT a0oress | 504 SE WILLISTON RD STREET ADDRESS

CHY-ST-2IP GAINESVILLE FL CITY-SE-2P ' ZM

TILE L] Delete TIMLE . [0 Clange 3 Addition
NAME NAME < g[ % Alm&“é‘

STREET ADDRESS STREET ADDRESS ‘i ] ‘5 on '

iy st-ae cimy-st-20 émde_su h H e £i 3

TITLE _— — o e e[=lDoleteoe — L TIE e e | e e~ —m—— ,,_T, [ o . [C.Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-S7-2IP

TITLE O Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-§T-2IP

TITLE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information sfipplied with this filing dopeTiot q
indicated on this report cr supplemeptal report is true and agurate and that my signature shall ha
of the corporation or the receiver or fustee empowergd 1o ¢ y
changed, or on an attachment with #nh address, wi

SIGNATURE:

blify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
e the same legal effect as if made under oath; that | am an officer or director
éN607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

A2 —
(~{7-7003 37 -5131

Date Daytime Phong #

L A-FA- V.V

Ny



