2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

YOCUMENT #  F98000001757 Secretary of State
- Entity Name 02-21-2003 90200 030 ***150.00
AXON DEVELOPMENT 1, INC. '
rincipal Place of Business Mailing Address
521 DOLPHIN LANE 1521 DOLPHIN LANE
APLES FL 34102 NAPLES FL 34102 ARl
N AL
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number _ Applied For
43 1810845 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesq 3?:;“0"”
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent
Name
BACHMANN, JACK Street Address (P.O. Box Number is Not Acceptable)
1521 DOLPHIN LANE
NAPLES FL 34102
. City FL Zip Code

3. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATLIRE
Signalure, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOWI!l FEE IS $150.00 ’ _— .
. Election C F
After May 1, 2003 Fee will be $550.00 ‘ O " O hoionto bane”
Make Check Payable to Florida Department of State : ' .
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 ) ]
L PSD O Cetete TIE (3 change [ Addtion | &
NAME BACHMANN, JACK NAME ) S |
sreeT anoaess | 1521 DOLPHIN LANE STREET ADDRESS 3 3
arv-s-2P | NAPLES FL CITY-ST-2IP S
o
fITLE D [ Delote TITLE O Change [ Addition | &
ANE BACHMANN, LINDA NAME
sTReer ADCRESS | 1521 DOLPHIN LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2iP
TITLE D O pelete TITLE [change [ Adgiticn
i -|ROBERTSON;JAMES O - - -~ ~=w=< wwe - ) =t 0 0T -
STREET ADORESS | 206 ORANGE RIDGE CIRCLE STREET ADDRESS
orv-st-20 JLONGWOOD FL CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-S1-2IP .
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S5T-21P CITY-S$T-2iP
TIMLE [ pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(7), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likeampowered.
SIGNATURE: __ PR ATGHE P@M“" oeny, . —Pra. 203 239-417-437

_ATGHATURE AND TYPED OR Pm@tn NAME OF StGNING OFFICER DR DIRECTOR Date Daytime Phone #
»




