2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035772

1. Entity Name

ALEXIS USA, INC.

Principal Place of Business Mailing Address
4624 MEADOWVIEW CIRCLE 4624 MEADOWVIEW CIRCLE
SARASOTA FL 34233 SARASOTA FL 342331967

2. Principal Place of Business 3. Mailing Address “Imm “Im

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

FILED 'f
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90010 040 ***150.00

LOOILY{V ]

INTARAINATA

DO NOT WRITE IN THIS SPACE

i

Gity & State City & State 4. E iunt;e q}z 0 g 03 Applied For
Not Applicable

ép—w:'« T :_(Zc::un'tr‘y : - Zip . C?um‘ry 5. Certificate of Status Desired l:| $8 75 Additional
o e - = SR (SR § e mmon e T T mrems|eam e g e e e e Fee REqulred — .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLT' ARTHUH W Street Address (P.O. Box Number is Not Acceptable)

4624 MEADOWVIEW CIRCLE

SARASOTA FL 34233
City FL 2Zip Code

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.

SIGNATURE
Signatura, typed or printad name of ragistered agent and title if applicable. {NOTE: Registarad Agant signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

{See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE D OJ Delete TITLE [ change [ Addition | &
NAME HOLT, ARTHUR W NAME =)
smreeT aDoress | 4624 MEADOWVIEW CIRCLE STREET ADDRESS 3
ev-si-ze | SARASOTA FL 34233 CiY-s7-2I oy
TIMLE [ Delete TILE (O Change ] Addition cé
NAME NAME
STREET ADDRESS i STREET ADDRESS
Cimy-sT-2p ) B CITY-ST-2IP
TITEE - {71 Delete S [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Delete TIE [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-ZP
TITLE [ Detete TITE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS .
{IY-S81-ZIP CITY-8T-7P

13. | hereby certify that the information supg
indicated on this report or supp Al feport is true and agcu
of the corporation or the recg ;
changed, or on an attachmg

1) port as reguired by Chapter 607, Florida Stat

SIGNATURE:

jad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

utes; and that my name appears in Block 11 or Block 12 if

IRECTOR

KEAND -rvpej OR PRINTED NA.KET::F SIGNING OFFICER OR

Daytima Phona #

‘/{;Ajo oy} 9221 T




