2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002083

1. Entity Name

AXIOM INFORMATION TECHNOLOGY CORPORATION

Principal Place of Business

127 PEACHTREE ST.. STE #308
ATLANTA GA 30303

Mailing Address

127 PEACHTREE ST.. STE #308
ATLANTA GA 30303-1800

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, elc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90074 028 ***158.75

911923

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number N | |Applied For
. 54"1474104 | Frhat 2o 0t
] - I i
Zi Count Zi Countr ) iti
. ounity P y 5. Certificate of Status Desired 5] $8.75 Additional
- ettt T T et R bl el R tind ]eT o e s FBGARBQLIIIGL{F B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

INTRA STATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE., STE 3000
MIAMI FL 33131

—

Street Address (P.O. Box Number s Not Acgéptable)

City

FL | Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and litle if appticable.

{NQTE: Registered Agent signalure required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Inlangible
Tax filing reguirement and alacts o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PCD [ Delete TITLE [IcChange [ Addition
NAME TAYLOR, ROBERT A NAME

STREET AD0RESS | 127 PEACHTREE ST., STE #308 STREET ADORESS

CITY-ST-21P ATLANTA GA CITY-ST-2IP

me STD [ Delete \ TILE [l change [ Addition
NAME TAYLOR, VICKI L NAME

STREET ADDRESS | 127 PEACHTREE ST., STE #308 STREET ADDRESS

OS2 | ATLANTAGA - o L o pbweseze

THLE D. O Delete TLE [ Change [ Addition
NAME ALCORN, DOUGLAS J NAME

STREET ADDRESS | 4694-B PINECREST OFFICE PARK DR " | STREET ACDRESS

CITY-ST7-21P ALEXANDRIA VA CHTY-ST-7IP

TTLE D 1 Delete J TITLE Clcrange [ Addition
NAME DURRETTE, WYATT B NAME

STREET ADDAESS | 600 E MAIN ST 20TH FL STREET ADDRESS

CITY-ST-2IP RICHMOND VA CiTY-ST-71P

TME - b . ) " [ Delste | TILE [J change [ Addition
NAME HAAG, JOHN B NAME

STREET ADDRESS | 113 CLERMONT AVENUE . STREET ADDRESS u

CHTY-S7-21P ALEXANDRIA VA CITY-ST-ZP

TITLE D O oelete TITLE [ change (] Addition
NAME SAVOPOULOS, PHILIP S NAME

STREET ADDRESS | 3201 KENNILWORTH AVENUE STREET ADDRESS

GITY-5T-2IP BLADESNBURG MD CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 oath; that | am an officer or director
of the corparation or the recpiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

: /I-{-i;\\:r;‘
%18

SIGNATURE: __ VLR

t with an address, with all other like empowered.

Loy L. Taylor

1/27/00 404-688-1400

SIGNATURE AND TYPED OR PRINTED NAﬂOF SIGNING OFFICER QR DIRECTOR (

Date Daytime Phona #




