2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
May 01, 2002 8:00 am
Secretary of State |

05-01-2002 91493 004 ***150.00

DOCUMENT #  P96000016541

1. Entity Name

ALEXUS CORPORATION

Principal Place of Business

Mailing Address

AR R

1111 LAKESHORE DRIVE P.O. BOX 1069 / -~

A5 TAVARES FL 32776-1069 ﬂrq 51?4 ’/ .
EUSTIS FL 32726 Us ..

us

2. Principa! Place of Business 3. Mailing Address
z Pnd Z . Ll
Suite, Apt. #, etc. ;_,> AT Suite, Apt. #, et_tz). A DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59.3364959 Not Applicable
Zi Ceunts Zi Coupt iti
P ountry .@m P % ryﬂ Pl 5. Certificate of Status Desired [ fg‘;?qﬁ?:&"onal
-+ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - e MNeme o . - . e
HAZELTON, ROGER Y. Street Address (P.0. Box Nugé WD’@)
1111 LAKESHORE DRIVE
A5 —
EUSTIS FL 32728 City FL Zip Code

Coht~

(NOTE: Registered Agsnt signature required when reinstating) DATE

(24

L. 1 . N N
9. This corporation is eligible to satisfy its Intangible
Tax filing requirg_menl and elects to do s0.
(See criteria on [*ack) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [J Delete TITLE [ change [ Addition _5__
NAME HAZELTON, ROGER Y NAME 2
STREET ADDRESS | 1111 LAKESHORE DR A-5 STREET ADDRESS §
orv-st-zp | EUSTIS FL 32776 CITY-§T- 2P w
TILE : [ Delete TMLE O change  [J Adcition | &5
NAME NAME

STREET ADDRESS STREET ADDRESS |~

CITY-ST-7IP CITY-$T-ZIP

TMLE 7 Delete TITLE [l cChange [ Additicn
“NAME T - - c ~ - fneae - - =

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TILE O pelete TIMLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. [ hereby cerlify that the information supplied with this filing does not

qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. ) further certify that the information

indicated on this report or sugplemental 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 girector

of the corporation or the receiver or trustee empowered
gith an address, with.«

changed, or opa

b

0 execute this report as required by Chapter 607,
pbr like empowered.

T

= o e/

4// 7/@

Flarida Stalutes; and that my name appears in Block 11 or Block 12 if

52 223 207

yu OF SIGNING OFFICER OR,DIRECTOR Date
o =i 7 )

Daytima Phene #

2 o —



