2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000012711 Apr 18,2000 8:00 am

1. Entity Name

ALEXIS PROPERTIES, INC. ecretary of State

04-18-2000 90149 036 ***150.00

Principai Place of Business Mailing Address
522 SW 15T AVENUE 522 SW 1ST AVENUE
QCALA FL 34474 QCALA FL 344744201

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4§, FEI Number ﬁ‘_ 3 S’?L/é / Applied For

Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New, Registered Agent___ .
Neme  TJohdt C. Moratks
?;?KSS(:JB#HNIEIINESAOVENUE Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34474 @20 s 3P Ave
City CQOA—‘Q— FL Zip§$</7/

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TN C. Ma@%x L pnrs, ;{/ﬁ 00

8. The above named entit

SIGNATURE
/ Signatura, tyyd or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signaiura raquired whaen reinsmtmgf 4
9. Tis carporation igfeligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filirlg requireghent and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crigria gp¥back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Felete TITLE SRES, [ Change  [ib#aGiton
NAME BARFIELD, TODD L NAME JoHV C. Morsfe s
streeT aobress | 522 SW ST AVENUE STREETADDRESS | &3 A St/ /s Ave.
CTY-ST-2IP OCALA FL 34474 CITY-ST-ZIP OCALA, F & FYY 74/
TITLE VD Bﬁme TITLE ' [ Change [ Adaition
NAME MORALES, JOHN C NAME
sTreeT aoress | 522 SW 1ST AVENUE STREET ADDRESS
CITY-ST-2IP QCALA FL 34474 CTY-ST-2IP
TE | e e . ) [ Dateta __ Tme o . [Jchangs [0 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
TITLE [ Dalete TILE CJchange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2IP
TILE 7 Dpelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-87-21P
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does 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 shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver otee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, witergIOther like empowered.

i A TR A /nom@j, s, ‘//%o (359) £30- G200

( SIGN.ATUyANDTYDED OR PRINTED HAME OF SIGNING QOFFICER CR MRECTOR Dal/ 4 Daytime Phone #
4

SIGNATURE:

LY

-

CR2E034 (9/99}



