L}

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000005960 *Secretary of Stata

1. Entity Name

AXIOM MORTGAGE, INC. 02-01-2002 90028 012 ***150.00
Principal Place of Business Mailing Address
18301 VON'KARMAN. SUITE 200 18301 VON KARMAN. SUITE 200
RVINE GA 92612 IRVINE CA 92612
2, Principal Place of Business 3. Mailing Address ”ll""”” |I||| “ ]| ||”| ||||] "m llmlllll IMI "”l Iml Im II|| )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
33"0305071 Nat Applicable
Zip Country Zip Country §, Certificate of Status Desired O $8'75 Addlional
’ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

»

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
;
i ion is eligi igfy i i FiLE Wit F i ) ) ) )

9. This corporation is eligible to satisfy its Intangible NOQ EE 1S $150.00 10. Election Gampaign Financing $5.00 way 8o
Tax filing requirement and elects 1o clo sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fess
(See criteria on back) Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE {J Change [ Addition

NAME ROBERTS, SEAN R NAME

STREET ADDRESS | 18301 VON KARMAN, SUITE 200 STREET ADDRESS

CITY-s1-2IP |RV|NE CA 92612 CITY-5T-2IP

THLE VD ] Delete TITLE [J change (] Addition

hae 'DORMAIER, SCOTT M e

STREET ADDRESS 18301 VON KARMAN’ SU"’E 200 STREET ADDRESS

CITY-§7-2IP {RVINE CA 92612 CITY-5T-2IF

M — - f-GP—  cemi - - . . [ pelete - TITLE (T} Change [ Addition

NAME HALL, KELLY M NAME

STREET ADDRESS 1830t VON KARMAN, SUITE 200 STREET ADDRESS

Cry-8T-2IP |RV|NE CA 92612 CITY-ST-2IP

TITLE [ pelete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-ST1-21P CITY-ST-2IP

e 7] Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 1 Detet TITLE [ change [ Addition

NAME R . " T . . TR L U NAME o fe LTI R S Lt L .

STREET ARDRESS STREET ADDRESS

CITY-57-2IP : CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 if made under cath; that | am an officer or director
of the corporation or the receiver gr trustes gmpowered to execute thjs report as rgauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or en an attachmen an aexpgss, with all gher likg erg ow
SIGNATURE: _ VAL e LERBAETKE . £ HioR. 97773 /-7A &

$IGMATURE AND TP OR PRINTED NAYE OP'SIGNING OFFICER OR DIRECTOR Jato Daytima Phona #

T LI

v

CR2E034 (9/01)



