2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F84850

1. Entity Name

AXNER CO., INC.

L S .

Principal Place of Business Mailing Address

430 KANE CT P O BOX 621484
OVIEDQ FL 32785 OVIEDO FL 32762-1484
us us

2. Principal Place of Business 3. Mailing Address

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

0476871

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90165 028 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 59.2198380 Applied For
Nct Applicable
Zp Country “ip 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
T o~ Name T : -
AXNER, HOWARD M
Street Address {(P.Q. Box Number is Not Acceptable)
336 TIMERWOOD TR ‘
OVIEDQ FL 32765
City Zip Code
/ 25 FL

£ .
}Qé%ATUHE

8. The above namgd entity sul

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

Howeard M. AXael”

]~ B- o7

ture, typed or printad name of fhgistered agant and title if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Foes

(See criteria on back) (| Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

Tme T ] Dekete e Ol Change [ Addion | S

NAME SAWYER, CAROLYN NAME =

STREET ALDRESS | 8947 BAY COVE CT STREFT ADDRESS 3

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2P i
o

TITLE S O Delete TITLE [ Change [ Addition g

NAME SAWYER, TOM NAME

STREET ADDRESS | 8047 BAY COVE CT STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32819 CITY-$7-2P

TITLE P [ Delete TIME [ change [ Addition

wanE -~ = | -AXNER,-HOWARD M—:=~—- . - S ~NAME -~ .~ S - - o RV P

sTreer apoREsS | 338 TIMBERWOOD TR STREET ADDRESS

CITY-ST-2IP OVIEDOD FL 32785 CITY-5T-2

TITLE [ Delste TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE 1 Delete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2P

TILE [ pelete JITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7P GITY-5T-21P

13. | hereby certify that the informat E)n supplied with this filing does nat gqualify for the exemplion stated in Section 119.07{3)(i), Florida Stalutes. | further certify thal the information
i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receief or trustee efipoweged to eyecule this report as required by Chapter 607, Florida Statutes; and that my name appear 'n?oc.k 11 or Block 12 if
- —

Howard A

indicated on this report or suppiemental repor} is tr

changed, or on an attachmenyyith an addrefs, wittgall oth

SIGNATURE:

like empowered,

<6

JAME OF SIGNING GFFICER OR DIRECTOR

W@h//”&f‘ (- 22/

Dalg Daylima Phone #




