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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: AXIOM WORLDWIDE, INC,
Wame of Corporatian
DOCUMENT NUMBER: PC1000009782

The enclosed Statemnent of Change of Registered Office/Agent and fae are submitted for filing.

Please return all correspondencc concenng his matter to the following:

Philip K, Clarke

Name ot Contact Ferson

Kass Shuler, .A.
Firmy/Compeny

1505 N. Flarida Avenue
Address

Tampa, FL 33602
Ciry/State and Zip Code

pclarke @kasslaw.com
E-mail address: {to be vsad for future annual report notification)

Far further information conceming this matter, plense call:

Philip Clarke a{__ 813 229-0900

Namne of Contact Person Area Code & Daylime Lelcphone Number

Bnclosed iz o $35.00 check made payable (o the Departiment of Staze,

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Cirgle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Puruant ta the provisions of sections 607.0502, 617.0302, 607 1508, or 617.1508, Florida Statutes, this
stosement of change is submitted for @ corporarion organized under the laws of the State of FloTid8

in order to change its registered office or registered agent. or both, in the State of Flovida.
1. The name of the comperation: Axiom Worldwide, Inc.

2‘ T]-,c ]Jrincipai Ufﬁcc a(]d~|-¢55: 3306 Ehl"HCh RDEld, Tampa, FL 33618 US

3. The mailing address (17 diflerent);

4, Date of incorporation/qualification;

1/25/2001 Document sunber P01000005782
5, The name ang street address of the current registered agent and ragisterad office on file with he
Florida Departiment of State: (I{ resipned, ettter resipned) c
—,
Atkinson, Lee W - Wi
[ [
. [ :ﬁ‘“(
4301 Anchor Plaza Pkwy, Suite 300 = a?{;;’f:
' L
T - Qe
ampa, FL 33634 US T e
= 3o
I T
6. The name and street address of the new registered agent (if changed) and /or registered office — ;-“;'E{-
(if changed): CD =
Scott A, Frick, Esq. o by
t
1505 N, Fiorida Avenue :
P.Q. Box NOT ceceplable
Tampa, FL 33602 US
The street address of its re%isterecl office and the street address of the business office of its regisiered agent,
as changed will be identical. ’
Such change w , ol itTitm-quly adapted b[y its board of dircctos or by an officer so
a"“,]_‘.ﬂfli 1 poration Bps beent notified in writing of the changg.
o — -7
S DA €S O — presioud
l W Tited or Ty name and e
! et TS registered agent and agree to act In thiv capacity, CC—;O
I it puaply with the provisions of alf statuley relative 1o the proper aid complete performance
o{’ m m familiar with aod aecept the obligation of my position as registered agent. Or, if this
cfoq ed marely to reflect o clionge in I regisiered office address,
7 netified in weiring of this change.
T ‘/:{H TR
LD of Reyistered Agent

heraby confliim thet ihe

signing on behalf of an cntity:

Dnic
Typed or Primed Namz

* % * FILTNG FEE: §35.00 * * «
CRZENS (30)5)

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314




