2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00 am

DOCUMENT #  PO0000107495, Secretary of State

1. Entity Name )<>
AXION PUBLISHERS, INC. 01-08-2002 90020 040 ***150.00
Principal Place of Business Maiting Address
73 KIRKMAN RD 731 KIRKMAN RD
ORLANDO FL 32811 ORLANDO FL 32611
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3680241 Not Applicable
zZip : Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Add of New R d Agent
Narne )
CIOLA, THOMAS : e - - GREG __Colf
4 Street Address (P.O. Box Number is Not Acceptable)
731 KIRKMAN RD
ORLANDO FL 32811 73] Kk Ay AD
City I Zip Code. n.
O LA A0 FL | ® 528
8. The abbve named entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W - GKE 60( f 0/0 M
A Signature, ly# W name of registered agefu and tide if applicable {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . . . .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $li§§|2:r%aén§;L?gu§2:nCIng fi'g?uhgésae
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ® oeres THE PRESPEAR T Ol change 5 Addion | S
NAME CIOLA, THOMAS NAME GREGORY Clola g
STREET ADDRESS | 731 KIRKMAN RD smersooress | 731 K\KAVVI 4m B DAY §
CITY-81-218 ORLANDO FL 32811 CITY-ST-71P bﬂlﬂﬂ/ﬂﬂ, /:( . 32 7)/ o
TITLE D B Dekte TILE UIcE fﬁESi OorvT [ Change [ Addition 5
NaME CIOLA, MARCIA Have fvl Crolh
STREET ADDRESS | 731 KIRKMAN RD STREET ADDRESS 73| /(, )?;(’Mﬁ/lf BoRO
oTv-s2° | QRLANDO FL 32811 ovsrze | odtdnpo, £ 32%])
e [ pelete TITLE KEI‘}’H T2l [ Change [ Addition
NAME NAME SECRETHRY TREASVRER
STREET ADDRESS - STREET ADDRESS |73 “/ﬁp{k;ﬁﬁ}i 2.
CITY-ST-2IP CiTy-§T-2% oHLpIYO, 2. 3281
TME T Delete TITLE 4 b [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ belete THLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachqgnt with an address, with/aljather | empowen}ed‘ .
SIGNATURE: yEoGhEGod ) Crolk I-40)  Ho7-H7I-012
SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(=]

1992010




