FILED
* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT # P00000106716 ecretary of State

1. Entity Name 04-24-2003 90272 009 ***150.00
ALEXIS DANIELS, INC.

Principal Place of Business Mailing Address
100 W PINELOCH AVE 100 W PINELOCH AVE 11013642
ORLAN[?O FL 32952 QRLANDO FL 32952
2. Principal Place of Business wg ﬁdﬁrf’s 5 6 8 5 0 8 l |I|”|I! m "m "'" "m "’“ "m m" "“I |W| |III| Hlll IH| l“’
pd
Suite, Apt. #. ete. / SOREN S , FL 32856 / K3 CHECK HERE IF MAKING CHANGES
City & State \ City & State ! 4. FEI Number Applied For
e 50-3687613 .
b Not Applicable
Zi Count Zi Countr ) iti
P htd P HmrY 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . _ ...l . ____. . 7. Name and Address of New Registered Agent
Name ) -
SOl U’ JOHN L Street Address (P.O. Box Number is Not Acceptable)
1970 NICHIGAN AVE, BLDG C
COCOA FL 32922
City FL Zip Code
8. The above named entity submits this stﬁngn_lﬁ);_],hs;;;mss__cg changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons QLmanict L GQuShe—=Tr 5 - — -
- R R s .
R - 7 & o ) P‘k’
SIGNATUH:Z‘ s : I -
. Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Ragistered Agent sigrature required when reinstating) DATE
- ‘ FILE NOW!! FEE IS $150 00 ’ ‘ - i
e B [ SR S - iz | -8, . Election Campaign Financing —— —— $5.00-May Be
Aﬂer May 1, 2003 Fee will be $550 00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D . 7 oelete TILE [ Change [ Addition g
wwe | PRIMI, DONALD A NAME 2
steer anoress | P.0. BOX 568508 STREET AGDRESS 3
omv-st-zp | ORLANDO FL 32956-8508 CITY-S7-ZIP o
- o
TITLE O petete TITLE O chenge [T adition | &
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-§T-2IP CiTY-57-2IP
e [ Delete TILE . Ochange [ Additien
-j— NAME — = s R e S = B NAME o= s :
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P
mE 0 oelete TITLE [dcheange [T Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachm owered.
’ e A LTI =) ~— 0 —EP
. ~ > L= REGOIRED Y~ro~—o3
‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




