13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ent with-an address, with all other {ike empowered.

sianaTure{ gt (Y e B) >

SfMTURE AND TYPED OR PHINTEE NAME OF SIGNING QFFICER OR DIRECTOR Date Daytire Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOCUMENT #  P01000115298 Mar 14, 2002 8:00 am &
pubferiost _ Secretary of State
ALEXIS HOLD'NGS. INC. 03-14-2002 90009 045 ***150.00
Principal Place of Business Mailing Address
19 MARINA TERRACE 19 MARINA TERRACE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
2. Principal Place of Business 3. Maiing Addrass ”II”IH m "ll’ Hm "m ||“| |I||’ M"""I""I "mml“l" 'm
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FE| Number Applied For
e — 300 ’72 177 é ot Applicable
Zip Country e Country 5. Certificate of Status Desiredr ' O 58'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SISSONHARRY Whiaws ,Casries 3 ,
Street Address (P.O. Box Number is Not Acceptable}
19 Maew n TRRRACC
QUINCY FL-32354-
Treansuee J5AND FL ‘
337ﬂ é 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 Flerida.
L SIGNATURA = [J?)LQQM 34 CO2—
) Signatule, typed or printad name of regrtred agent and 1itle if applicable. (NOTE: Registerad Agent signalure required when reinsating} DATE
_ 9. This corporation i eligible 10 satisty its Intangible FILE NOW!! FEE IS $150.00 10, Electi - .
*  Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 ¢ .lE_rigtl:i:r%aén;?r?gu[;g]:mmg O i%gﬂohg?éfe .
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCRS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TTLE DPST O Defete TITLE [J Change  (J Addition § :
NAME WILLIAMS, CHARLES J NAME &
street anoress | 19 MARINA TERRACE _ l_sweeraoomess | ) EE}
CITY-ST-2P TREASURE ISLAND FL 33706 ' - 1
. - /M{ R oy ol b 3For
7 I8 ’
NAME f /M W / Yo
STREET ADDRESS / « (XS
. CITY-5T-2P_ — s 4 . W
e O M e nesl - @17 M
NAME P 7L ~ : ‘
STREET ADGRESS W e WQZ/ Y :
oTY-ST-7P ) %b |
TITLE | - |
NAME
‘ LA
STREET ADDRESS W 3 [ .
CITY-57-ZIP > .
TIILE (|
NAME i ‘
STREET ADDRESS
CITY-ST-2IP |
TLE |
HAME S ,
$TREET AUDRESS . o STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP



