2000 UNIFORM BUSINESS REPORT (UBR)
Do 1 # PS3000057516 Feb 28, 2000 8:00 am

1. Entity Name

AXOLOTL INC. Secretary of State

02-28-2000 90193 032 ***150.00

Principal Place of Business Mailing Address
1507 E 7TH AVE 1507 E 7TH AVE
TAMPA FL 33605 TAMPA FL 33605-3703
us us
2. Prmc;pal P‘ace o{ BUSineSS 3. Mal“ng Address ”Il"ll' "l II‘Il l | |I| ||” || | | ||| I"H "I!I I"‘ illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 50-3202803 Applied For

Not Applicakle

2P Country " ap - - Couniry- - 5. 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

MAHKS' JAN M Street Address (P.G. Box Number is Nol Acceptable)

1507 E 7TH AVE

TAMPA FL 33605
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of reqisterad agent and title f applicabla. {NOTE: Registerad Agent signature raguired when reinstating) DATE
s e ™™ | atar My 1 3000 Fep il bagoano | 1* EecionComessnFianirg - $5.00 vy e
=S ) ’ ¢ Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP O pelete TILE [ cnange [ Addition
NAME TUBBS, MICHAEL NAME
sTReeT ADDRESS | 15916 DOVER CLIFF STREET ADDRESS
GITY-ST-2IF LUTZ FL 33549 CITY -5T-71P
TIMLE ] [ Delete TITLE [ Change [ Addition
NAME MARKS, JAN NAME
sTReeT ADDRESS | 2301 TOWERY TRAIL STREET ADDRESS
CITY-ST-ZiP LUTZ FL 33549 oTy-sT-ar |- )
TIME [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z7IP CITY-ST-2IP
THLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 repert or supplemental report is true and accurate and that my signature shall have the same legali effect as if made under oath; that t am an cificer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmermtwith an address, _with all other like empowered.
Marks)  1-5-00  (@i3)gu)-4225

Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



