.ok FILED

2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
PgCNUMENT # P97000073989 £320% 04-16-2003 90145 027 ***150.00
ALEXIA CORPORATION
Principal Piace of Business Mailing Addrass ) UUYVAVVS S
3620 SAYBROOK PL. 3620 SAYBROOK PL.
BONITA SPRINGS, FL 34134 us BONITA SPRINGS, FL 34134 us

T

2. Pm‘x;i%al Place of ausiness Q?n 3. Maling Addr% )’M L D ). I III““l Ill |I||| ||||| I|||| III“ Ilm “I I

Suite, Apt. # e!c Suite, Apt. #, etc. %—mx HERE IF MAKING CHANGES

C&GSMJ , M A Wc{ ‘ A/Hq 4. FEI Number 650776510 :Zp::z‘:;h _
\_@ij/ ~wmujﬁ’ -Zi(ej/hg/ﬁj’. Oéw/ Cf7 | B Comtfcsteof Stanig Desred [ ﬁﬁqﬂﬂi’“’

6, Name and Addresa of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
N .
RUBIN, GARYM - e L olich, Sladk+ MolfF , P A -
3620 SAYBROOK PL. .- Street Addrass {P.O. Box Number i3 Not Acceptabie)

BONITA SPIRNGS, FL. 34134

§01 Prohy Rode Dr. 4203
o Naples FL | %% 03

SIGNATURE j;:' PI‘HCJ/?_ F” 9//3’/3003

8. The above named entily subimits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accep
the abllgmlms of mgmren

S, typid O prinkdad e of sy aginl and ik # o phi {NOTE: Ayl Agenidignalus suink whan WiSiatiog) Joate ¢
9. Ewction Campalgn Financing $5.00 MeyBe
Trust Fung Contripution. O  Addedto Fees
1% G L I o
0. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 11
me DF O Detene e Clcne [ Addtion | &
NANE RUBIN, GARY M Wl g
STREETADDRESS | 3620 SAYBROOK PL. " STHEEY ADDRESS §
civ-s1-19 BONITA SPRINGS, FL 34134 ~f cov-st.oe A
Ime DVST 1 Deiee me [ Gtame [ Mddtion g
NAME RUBIN, BRANDI L HAVE
STRETabbREss | 3620 SAYBROOK PL. STREET ADDRESS
¢rfy-st-28 BONITA SPRINGS, FL 34134 cify-st-pp
TME O Dete MLE fJChange  [C] Addition
nAkE . WNE
sTEETMGRES | T T T T T T T T T AT s apmess - T N
cv-g1-2p cmv-51-21p
1me T Oelete TME [Ochange  [) Addition
NAME ] NAVE
STREET ADDRESS STREET ADDRESS
Cy-s1-2p -5 .
1MmE 1 Dekee me Clctange [T Adiition
NANE NANE
STIEET ADDRESS SYREEY ABDAESS
CHY.St-2p : Y-Sy
TME 7 Delese ™me O Crange . [T] Miition
NAME HAME
STREEY ADORESS STREET ADURESS
cy-s1-2P COY-57-2P

12. | hareby cerlify thal the information supplied with this filing doas not qualily for the exemption stated in Section 119, 07’ Xi), Florida Statines. | further certify thal the |niorrna1mn
indica.ted on this repon or supplermental report is true and accurale ang thal my signalure shall have the same legal 1 a3 if mace Uncler oath; thal | am an officer or diecior
the corporation of the recelver or lrusue poweared 10 exacUte this report a5 required by Chapler 807, Flortda Stahuies; and that my name appears in Block 10 or Block i

changed, or on an attach th an adohess, al other like empaowered.

SIGNATURE: ___ WA= %/,?/20‘3 Q75 35C-9//%

mrunanenon PRINT ED MARIE OF SIGNING OFFICER OR IMRECTOR Dt Curytirrs Phome #




