R PROFIT
BUSINES

P98000063349

2003 FO
UNIFORM

DOCUMENT #

1. Entity Name

ALAISE, INC.

CORPORATION
S REPORT (UBR)

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90151 033 ***150.00

Mailing Address
2 COKE RD
AUGUSTINE FL 32086

Principal Place of Business
2 COKE RD
AUGUSTINE L 32086

2. Principal Place of Business 3. Mailing Addrags

AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

[ cHECK HERE IF MAKING CHANGES

_ City & State City & Stale 4. FEI Number Appiied For
3 59'3560875 Not Applicable
L Zip Country - Zip — | Country ~} 8. Certificate of Status.Desired - ] $8.75 Additional
Fee Required
[_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

BAILEY, JOHN D JR
780 NORTH PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the i

the chiigations of registerad agent.

purpase of changing

SIGNATURE

ts registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed or Printed name of registarsd agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
ke Check Payable to Florida Department of State

una

9. Election Campaign Financing
Trust Fund Contrinution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPS O Defets e [ Change [T Addition g,'
NAME WHETSTONE, HENRY M JR NAME 8
STREET ADDRESS | 9 COKE RD STREET ADDRESS 3
CITY-57-2IP AUGUST]NE FL 32036 CITY-57-21P §
TILE [ Delete TILE I Change [ Addition g
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ Delete THLE (1 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CAY-5T-2IP CITY-5T- 2P

TITLE [ Delete THLE [0 change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- z1p CITY-§T-2IP

TITLE 7 pelete TLE (1 Change [ Addnian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP GiTY-8T-21P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-Z1P

12, I hereby certify that the information supplied with thig fNiné]
indicated on this report or supplemental report is true an
of the corporati stee empowered to execute this
changed, or on address, with al! other Iike empo

SIGNATURE: =

on or the receiver or tru.

4 repol
an attachment with an

wers

A s
=y

et R Ml

does not qualify for
&ccurate and that m

RED

Section 119.07(3)i), Florida Statutes. | further certify that the information

the exemption statad in
y signature shail have th

1 2 same legal effect as if made under vath; that | am an officer or diractor
"t as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d. Poy-£26-/700
&4/)

SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFIf
r 4

s - RIS =TS
N,

ER OR DIRECTOR

i ?—!/B/AL

Data Daviire Phons &




