FILED |
2002 UNIFORM BUSINESS REPORT (UBR) : |
. s
Aug 25,2002 8:00 am :
1. Entity Name ! b
08-25-2002 90195 038 ***550.00 =
ALAISE, INC. ‘
|
Principal Place of Business Mailing Address |
2 COKE RD 2 COKE RD
AUGUSTINE FL 32086 AUGUSTINE FL 32086 !
2. Principal Place of Business 3. Mailing Address ‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State - © = - “City & State ~ - e T 47 FEI'Number = - | Applied For i
59-3560875 Not Applicable ‘
- - — i
Zp Country Zi Country 5. Certificate of Status Desired a $8.75 Additional |
; Fee Required
: 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) N Name -
" BAILEY, JOHN D JR Street Address (P.O. Box Number is Not Acceptable)
b 780 NORTH PONCE DE LEON BLVD.
[ ST. AUGUSTINE FL 32084
§ Cit Zip Code
1oL : FL |*
E '8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signalture, typed or printed name of ragistered agent and litla if applicabla, {NQTE: Fegistared Agent signaturs required when reinstating) DATE
; e
| 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - ) Ll
10. Election C aign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trustlg:ndag(fnllr?bulig: & O fcfig?o'\;:gs‘a o
L~ (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 5
TIRE DPS O Delete e [ Change (] Addition § ;
NAME WHETSTONE, HENRY M JR NAME ¥
STReET ADDRESS | 2 COKE RD ) STREEF ADDRESS §
CITY-ST-21P AUGUSTINE FL 32086 CITY-ST-2IP L
e
TIE [ Detete TILE [ Change  [J Additien | O
‘ NAME NAME
‘ f _ | STREET ADDRESS o T o STREET ADDRESS L. . } B
B CITY-ST-2IP ' CITY-ST-2P
[ TLE 2 Gelete TITLE L] Change  [] Adaition
L NAME NAME
L STREET ADDRESS STREET ADDRESS
; CIY-ST-2P : CITY-ST:2P
. TITLE [ Delete TITLE [ Change [ Addition
NAME NAME : j
STREET ADDRESS STREET ADDRESS b
CITY-57-21P CITY-ST-2IP ‘
TE - O Delete TILE [I Change [ Acition
NAME NAME !
_ | STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-87-21P |
TILE 7 Delete TITLE [ Change [ Addition !
NAME i NAME : ‘
STREET ADDRESS STREET ADDRESS Cid
CITY-ST-2IP CITY-ST-2IP i
183. .| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information ‘
indicated’on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director ‘
Jof the corpadration or the receiver or trustee empowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. c_h:;mged' oronan at@achmenl with an address, i ér like empowered. ‘
- % n\ ) _ -_62-
SIGNATURE: =] -1/ i
SIGNAZURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF7DIRECTOR o T AT D 3 o




