. =
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am 3
DOCUMENT #  P96000016541 ecretary of State
1. Entity Name 04-21-2003 91200 046 ***150.00
ALEXUS CORPORATION
Principa! Place of Business Mailing Addres
1111 LAKESHORE DRIVE
A5 FL 327761069
EUSTIS FL 32726
2. Principal Place of Business 3. Mailing Address
) LAKES K s P2 s
Suite, ApL. #ﬁ% Suite, Apt. #, etc. -4 [0 CHECK HERE IF MAKING CHANGES
City & Statel/ & State L % FEI Number Applied For
,éc TS %Z.owff ‘ Z/ASA 59-3364959 Not Applicahle
Zip Country Zip Country " . $8.75 Additional
Jud . ficate o Desired ’
3&2 77?63 Zﬁfé’ 5. Certifi f Status . 0 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e P B R ~ e B}
AZELT Y. ) — A :
HAZELTON, ROGER Street Address (RO, Box leer is Npt, otable)
1111 LAKESHORE DRIVE 7
A5 27
EUSTIS FL 32726 City FL | 2P Code
8. The above d sent for the purpose of changing its registered office or registered agent, or both, in the State of Florida~| am familiar with, and accept
the obddations of regisiered agent. \
SIGNAYY o A//ﬁ f%d?ﬁ [AeAr— ‘)\\ A ‘ 0,
yrature 2 ed or pf A o gg’lslered agent and title if apphcabls {NOTE. Registerad Agent signature required when reinstating) 1 DATE
FILE NOW!!I FEE IS 5150.00 . . ) .
. . 9. Election Campaign Financing $5.00 May Be
’ ~*After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11 .
TITLE PD [ elete TITLE Qchange O Addition | &
NAME HAZELTON, ROGER Y NAME g
streer aookess | 1111 LAKESHORE DR A-§ STREET ADDRESS 3
orv-s-ze | EUSTIS FL 32776 CITY-§T-21P <
o
TNLE [ Delate TILE - [J Change | Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-71P
THLE [ Detete TITLE 0 Change [ Addition
NAME - - o NAME - e T~ - mmee .~ = e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-2IP
TILE 0 nelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TITLE 7 pelete THLE Aoy [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-21P
TILE [ Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF R
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1192.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiye execute this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 10 or Block 11 if
changed, or on an atiae Her like empowered. % fp
2" )™ 36 699 b
SIGNATUR /ﬁW %Dﬂé’ﬂ A /éjﬁ
INTED NAME OF suemuebﬂ:ucen OR DIREGYOR Date Caylma Phone #



