2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000108334 Jan 28, 2000 8:00 am
1. Entity Name S
ecretary of State
ALXKO MANAGEMENT GROUP INC.
' 01-28-2000 90208 045 ***150.00
Principal Place of Business - Mailing Address
1336 12 FAIRWAY 1336 12 FAIRWAY
WELLINGTON FL 33414 WELLINGTON FL 33414 . TUITJI
Suite, Apt. #, etc. : Suite, Apt. #, etc, | DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
v 65-0884984 Mot Applicable
. o S ¢_?cjun:2’_ e e ,.»-,Z-if.)_. RS I ﬁ?u_ril_ri___ e LB Cerliicate of Status Desired J:_Lw, gg:;; Lﬁr‘g:jm”a'_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVDWENKO' N.-EXANDEH Street Address (P.O. Box Number is Not Acceptable)
1336 12 FAIRWAY . g '
WELLINGTON FL 33414
City FL Zip Code

8. The above named entify submits this statement for the purpose ¢f changing its registered office o registered agent, or both, in the State of Florida.

CR2F034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and iitla if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
B g emromen i sess o dssn " | Aoy MAY 1,200 Feo il ba $ssagp | 1> SecnComoninancing 85,00 iy 5o
= ’ ! ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11
TALE P ' . O3 Defete TTLE ‘ O Change [ Addition
NAME ODIYENKO, ALEXANDER NAME
STREETADDRESS | 1336 12 FAIRWAY STREET ADDRESS
orv-s+-2P | WELLINGTON FL 33414 CITy-§1-ZIP
TITLE {J Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITY-ST-ZiP
me - | 77 YT T o T s T Opele T ME - - ot [Jchange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2F
TITLE : [ Delete TITLE O change [ Addition
HAVE NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-57-2P
TITLE : 7 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$1-2P ‘ GITY-ST-ZP
e O Detete i BT [ change [ Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lo . . CITY-57-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 offfegk 12 if
changed, or on an attachment with an addrggs, wi othyr likelempoviered. \ ( 5’6 \

e ST A ' i
SIGNATURE: _ 3 a ALK bg\oo Ta33 Lmﬁ

Sl o] A _ .
. SIGNATURE AND TYPED OR PRINTED NAME OF §

a4



