- 2% FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P02000066581 Secretary of State
1. Entity Name 05-02-2003 920236 026 ***150.00
ALIKYE, INC.
Principal Place of Business Mailing Address
12890 METRQO PARKWAY CfO ROBERT D. ROYSTON. JR.
FORT MYERS FL 33912 POST OFFICE DRAWER 60205
B RO RAAN
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Apnlied For
16-1618277 Not Applicable
Zp Country Zp Country‘ 5. Certificate of Status Desired O $8'75 Additional
Fee Reguirad
-~ ~ . — %26, Name and Address.of Current Reglstered Agent 7. Name and Address ol New Reglstered Agent
Name TR SR h
ROYSTON, ROBERT D JR. Street Address (PQ. Box Number is Not Acceptable}
12670 NEW BRITTANY BLVD.
SUITE 101
FORT MYERS FL 33807 oy FL | Zecoss

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of ragistered agent and itle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N
9. Election Cam Financ
After May 1, 2003 Fee will be $550.00 T e 9 35,00 May e
Make Check Pay%bie to Florida Department of State ‘
10. . OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS 1N 41
TITLE D 7 Celete THLE VP, T [ Change 5] Addition
NAME * KNAPP, KEVIN K - ‘ NAME
staeeT Anoress | 14638 ARIES WAY DR. STREET ADDRESS
erv-st-zp | FORT MYERS FL 33912 CITY- ST 2P
THLE D : [ Dalete TiLE P,S O Change 43 Adition
NAME KNAPP, LANA FAYE NAME
sTreeT aooress | 14638 ARIES WAY DR. STREET ADDRESS
orv-st-ze | FORT MYERS FL 33912 CTY-57-2F
AME e e o ———— [ Delzte TIILE [ Change [ Addition
NAME ) NAME I =T
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY- ST-2IP
TITLE [ Defete TLE [ change 7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T- 2P . CITY-ST-21P
L . O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Delete TLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - cirv-sr-zp

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(j), 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 carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TURS2ER eﬁij}.ﬁ\‘

SIGNATURE ANDTYPED OR IAME OF SIGNING OFFICER OR DIRECTOR

mqﬁ'\ng\

Cate Daytima Phone #

CR2E034 (10/02)

AY 8199180



