2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F84850 Jan 28, 2000 8:00 am

1. Entity Name

AXNER CO., INC. Secretary of State

01-28-2000 90103 022 ***158.75

Principal Place of Business Mailing Address
490 KANE CT P O BOX 621484
OVIEDO FL 32765 QVIEDQ FL 32762-1484

us us 80009929

Suite, Apt. #, etc. Buite, Apt. #, elc. DO HNOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2198380 Mot Applicable
Zip Couriry Zip Couniry 5. Certificate of Status Desired [E/ $8.75 Additonal
i Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AXNER, HOWARD M Strest Address (P.O. Box Number is Net Acceptable)
336 TIMERWOQD TR :
OVIEDO FL 32765 .
City FL Zip Code

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

SIGNATURE
Signatute, typed Of printed name of regisierec agent and tiie if applicaiie. {MOTE: Pogisterad Agent signature Tequued when neinstating}) DATE
9, This .c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O belete TITLE _ Tl change 1 Addition
NAME SAWYER, CAROLYN NAME
STREET ADDRESS | 8947 BAY COVE CT STREET ACDRESS
CITY-ST-ZiP ORLANDO FL 32819 CITY-ST-ZIP
TITLE S ’ [ Delete TILE [J change [ Addition
NAME SAWYER, TOM NAME
STREET ADDRESS | 8947 BAY COVE CT STREET ADDRESS
b CITY-ST-2P__ ,ORLANDQ:FL— 32819 — = e~ 1 - LT o 2. S E PRI el i - - T
TILE P ) ] Dalete ME O change 1) Addition
NAME AXNER, HOWARD M NAME
STREET ADDRESS | 336 TIMBERWOOD TR STREET AGDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-ZiP
TITLE [ pelete TILE 3 Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY -57-2IP CiTY-ST-2IP
TLE O Delete TILE [DGchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TTLE I [ Detete TILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2IP

13 hereb;;_ceﬂ‘\fy that the inforrmation suppjed with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | furiner cestify that the information
indicated on this report or supplementalfecort is true andAccyrate and that my signature shall have the same egal effect as if made under oath; that ! am an officer or director
aof the corporation or the receiver or trygfee empowered 3 exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with arfgddress, with alpbther ke empowered,

r

SIGNATURE: l/ k0% / oo 407363 2loo
[} Cate Dayume Phona #

CR2E034 (9/99)

|
o



