e -

UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # P98000008540 Feb 26,2001 8:00 am
zniy Nae Secretary of State

ALEXWEB, INC. 02-26-2001 90497 049 ***150.00
Principal Place of Business Mailing Address
1639 MAIN ST PO BOX 3319
SARASOTA FL 34236 SARASOTA FL 34230

v 814451

3) lo %@n @ilf\ p\nn L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0808037 Applied For
O A N

Net Applicable

- - - " —
4 Country Zip Country 8. Certificate of Status Desired [ $8'75 Addmonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e —

. - e e s ot osm e o - Naf = M

FAMIGLIO,JR, GEORGE V- Street Address (P.0. Box Number is Not Acceptable)

1834 MAIN ST

SARASOTA FL 34236

, N . City FL Zip Code

PR

SIGNATURE

¢ VsignatureW e rame of registered hgent anB e f applicente. - —  (NOTE: Regisierad Agent signature required when rainstating) DATE
[~
9. This f:prporatiqn is eligible to salisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eung Contribution. Od Added to Fees
(See crileria on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE DP O peleta TINE [ change {1 Addition
NAME LAZAREVICH, ALEXANDRA NAME
sTREETADDRESS | 1634 MAIN ST swertaooeess |3 (o ‘%Q
CITY-ST-2P SARASOTA FL 34236 CITY-5T-2P . 9\
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
INE e | e o o oslete . Y TME [ TP Y «— [ Ghange .—.["] Addition.. .
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-71P
TITLE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
e [ celete TILE O change  £2) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . . CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does nct gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplegnental 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 regh vr trustee Ampowered to eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changeq oron an attachp owered.
}1 to - . - . o
SIGNATURE:_X] FYNAAEC L. :2// (€],

A e ‘
- / YGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { fate  * Daytime Phone #

0407346

CRZE034 {10/00)



