2062 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

DOCUMENT #
1 Entty e PO8000008540 Secretary of State
ALEXWEB, INC. 02-25-2002 90030 041 ***150.00
Principal Place of Business Mailing Address
316 BEACH ROAD PO BOX 3319
SARASQTA FL 34242 SARASOTA FL 34230
. AN
2. Principal Place of Business 3. Mailing Address “""“ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0808037 Mot Applicable
Zip Country Zp Country §. Certificate of Status Desired O fg;ggﬁg’;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FAMIGUO’JR' GEORGE V Street Address (P.O. Box Number is Not Acceptable)
1634 MAIN ST
SARASOTA FL 34236
City FL Zip Code

statement for the purpose of istered office or registered agent, or both, in the State of Florida.

8. The above named entity submmé

— —

SIGNATURE

Signature, ty| Tinted name af/rg(msterad aWE Reagisterad Agent signature required when reinstating) DATE
9. This corpgsefion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax {ilfG requirement and elects to do so. After May 1 206‘2 Fee will be $;550.00 10. Eectlon Campa\gn EinanCIHQ $5.00 may Be
i ’ rust Fund Contribution. (| Added to Fees
Ge criteriz on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP (1 pelete TILE [JcChange [ Addition
NAME LAZAREVICH, ALEXANDRA HAME
streeT 200Ress | 316 BEACH ROAD STREET ADDRESS
- CITY-ST-2IP SARASOTA FL 34242 CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . o _ STREET ADDRESS _
Comstze | TT T T N o srze T oo
T O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Celete TILE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TITLE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TME [ Delete TILE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repaort 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 ar director
of the corporation or the receivgf gr trustee empoyered 1o execute this report as required by Chapiter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if
changed, or on an atta

SIGNATURE: S LEEZ LU CLRED - /Z:ZC’Z—- W-Feo-0Fs

SIGNATURE AND TYPBRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

£

LA T E I

nv

CR2E034 (9/01)



