2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000116247 Secretary of State

1. Entity Name

ALEXIS CAPITAL GROUP, INC. 05-06-2002 90075 031 ***150.00
Principal Place of Business Mailing Address

5521 WEST CYPRESS STREET STE 109 5521 WEST CYPRESS STREET STE 103

TAMPA FL 33607 TAMPA FL 33607

A

2. Principal Place of Busjness 3. Mailing Address
U5 W. ChecoKee R u\5 W. Cherolec RA-
Suite, Api. 4, etc. Suite, Apt. # elc. DO NOT WRITE IN TH!IS SPACE
City & State — ity & Stale 4. FEI Number Applied For
Tamoa . Tampa FL 50-3667358 o Aot
Zip ! ! Country zp ! Countr N ) $8.75 Additional
33 b Q_C\ Hl ug bo(-o UGIh 33tﬂﬂ-q Hi I \5190(0!,{ q‘ﬂ 5. Certificate of Status Desired O Pee Hequirec; tona
o/ 7. Name and Address of New Registered Agent

6. Name and Address of Curréfit Registered Agent

May 06, 2002 8:00 am

SRS I © a1/} L ¥l P 1 7 M

MYRBACK, ELAINE C

) Street Address (P.O, Box Number js Not A ble)
5521 WEST CYPRESS STREET STE 108 Ui 18" W here e “ed.
TAMPA FL 33607

TR A FL | 33029

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 %MM W/RML— | l‘-lla.ﬂ-l 02

SJgnalura,Med or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura requirad whan reinstating) DA‘[E
8. This corporation is efigible to satisfy its Intangible FILE NOW!i FEE IS_ $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so0. After May 1, 2002 Fee will be 5550.00 Trusl Fund Contribution 0 Added to Fens
(See criteria on back) L4 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. D ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TNLE DP [ pelete TILE ‘w“ il c f Ro e, O Change  [] Addition
o MYRBACK, ELAINE C W 4115 thevoree B
STREET ADDRESS | 5521 WEST CYPRESS STREET STE 103 STREET ADDRESS iy
CITY-5T-2P avstze | TAMPA A 334
TAMP 33607 )
THE DVS [ Delete TITLE bwvs 2 O Change [ Adcition
e MYRBACK, DOUGLAS $ e Phill ifch RO 2
STREET ADCRESS | 86291 WEST CYPRESS STREET STE 103 STREETADDRESS | tyef L 5y . Cherom M
CTY-§1-7IR TAMPA FL 33607 ‘ CITY-ST-2IP TAMPA TL 33 )__q
e O Delete TLE ' [Jchange [ Addition
-NAME - L e - e LU : e - T e - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP GiTY-ST-2IP

13. | hereby certify that the informalion supplied wigghis filing does not gualily for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental regyf i true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truthé Aowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ith an Adf¥egs, with all cther like empowered.

changed, or on an attachmen
SIGNATURE: /ﬁ d.‘ (“; LN V/Z-L/JL C13-&S-¢s 7

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Date Daytime Phone #

CR2E034 (9/01)



