2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 10598 /

1. Entity Name

AXON CIRCUIT, INC.

Mailing Address

424 WARE BLVD
TAMPA FL 336134422

Principat Place of Business

424 WARE BLVD
TAMPA FL 33619

2. Principal Place of Business 3. Mailing Address

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

FILED
Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90001 002 ***550.00

i
DO NOT WRIiTE IN THIS SPACE
|

Cily & State City & Stale 4. FEI Number S Applied For
59—2293807 Not Applicable
Z' i C t § iti
ip Cauntry Zip ountry 5. Certificate of Status Desired I O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e g = = T T T T - e T R TN = B fand " Name "7 " -~ - S T T cw T oE -1: - . e -

PATEL, CHANDRAKANT
2341 VALRICO FOREST DR

Street Address (P.Q. Box Number is Not Acceplabiie)

VALRICO FL 33594 |
*
Cit ! Zip Code
i | FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or prnted name of ragistered agent and title if applicable (NOTE: Ragistered Agent signatura required when reinstating} i CATE
. e o . y .

9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elettion Campaign Financing $5.00 May Be

" Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax fiting requirernent and elects 1o do so.
(See criteria on back)

O

Trust Fund Contribution. Added 1o Fees

11, QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSD O Delete LE PD l ¥ Change [ Addition | __
NAME PATEL, CHANDRAKANT NAME =
STReeT ADDRESS | 2341 VALRICO FOREST DR STREET ADDRESS ’ -
CITY-ST-2P VALRICO FL 33594 CITY-ST-2P | $
T v 7 Delele TITLE VD f X change [ Addition |
MAME SANGHANI, JAYAN NAME Y ‘
STREET ADDRESS | 2015 BELL RACH ST STREET ADDRESS ,
CITY-ST-21P BRANDON FL 33511 CITY-51-2P |
TLE viD O Delste TLE STD i ] Change L] Acdition
NaME ™ T PATELT SURESH === = e T TR T T ) NAE s TR BTSRRI e e e T
STREET ADDRESS | 2533 REGALRD STREET ADDRESS T
CITY-ST-2IP VALRICO FL 335%4 CITY-ST-2P
TTLE D ' Delete TITLE DELETE ’ [ Change [ Addition
NAME ROBERTS, ROBERT A NAME
street a0oRess | 505 E JACKSON ST STE 202 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33602 CITY-ST-2IP I
TILE O oelete TILE ' [ Change 3 Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP !
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certily thal the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes; | furthar certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under; oath; that 1 am an officer or director

of the corporation or the recaiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

AT A -y gy A Y
SIGNATURE: __ (LA 2 NSRRI
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




