L FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS-REPORT-(UBR)—— fS
DOCUMENT # - __L67700. . N ecretary of State
04-09-2003 90158 010 ***150.00

“1. Entity Name

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 Fiorida. | am familiar with, and accept
_ .. the obligations of registered agent, .

" SIGNATURE
o Signalure, typed or pfinted name of registersd agent and title il applicable. {NOQTE: Registered Agent signatura requited when rainstating) ' DATE
- . k]
t'_ FILE NOW!! FEE IS $150.00° ) )
) . 9. Electicn Campaign Financin:
Atter May 1, 2003 Fee will be $550.00 : TrustIFund Cc?nllr?bulion. o 8 fdsr;g!({ongiss ¢
Make Check Payable to Flglanda Department of State : N
10. . OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelete TITLE [ change [ Addition
NAME PATELLNG N G
STREET ADDRESS | 329 LANTERNBACK ISLAND DR STREET ADDRESS
CITY-ST-2P SATELUTE BCH FL CITY-ST-2P
TTLE Vs [ Delete TITLE [J Change [ Addition
NAKE PATEL, DAXA NAME
STREET ADDRESS 329 LANTEHNBACK |SLAND DR : STREET ADDRESS
CITY-ST-2IP SATELLITE BCH FL CITY-ST-2iP
e : [ Delete miE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TLE 3 Delete TITLE [[ Change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g7-2IP CITY-8T-2IP N
TLE O pelete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
LE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T1-2IP . CITY-ST-ZIP /\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlacr%wim ali other like empowered.
Y e e =l v -
SIGNATURE: SN Ub@,@w&)_smw\lmﬂ Y PATE:L__ y.y.ooy 77258955

_SIGNATURE AND TYPED G FRINTED NAME OF SHGNING ONFICER GR DIRECTOR Date Daytime Phone #

AV SL02EI0

DAXA, INC.
Principal Place of Business Mailing Address , .
695 SR 512 8% SR 512 o {_UUJJ':!‘!.?.
SEBASTIAN FL 32058 SEBASTIAN FL 32858 )
2. Principal Place of Busingss 3. Mailing Address vl '
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEINumber Applied For
. 59-3008070 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'ggql‘ﬁ?g;nonal
6. Name ant Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
PATEL' N.G. Street Address (P.O. Box Number is Not Acceptable)
695 FELLSMERE ROAD :
SEBASTIAN FL 32958
City FL Zip Code

CR2E034 (10/02)



