FILED

2002 UNIFORM BUSINES‘Q REPORT (UBR) Sgp 11,2002 8:00 am
/ e

DOCUMENT # P01000115224 cretary of State
1. Entity Name
: -11- 028 ***550.00
AXIOM CONSULTING, INC. / 09-11-2002 50063
Principal Place of Business Mailing Address o
3830 GUNN HIGHWAY 3830 GUNN HIGHWAY
TAMPA FL 336524 TAMPA FL 33624
R S RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o O‘"" 351?‘109\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

WALTERS, RONALD J
1011 W SAMPLE ROAD SUITE 322

Streetl Address (P.C.. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

City FL Zip Code

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. | a_rniamiliar with, and accept
the obligations of registered agent. . i ' : EA

: inf g . . . . P
. Lo Seel b
RS H H vy LR

SIGNATURE B s M e e
;_:‘;‘:“ :__ :Ji :”':’;V Signature, typed or printed name of registered agant and tite if applicebla. {NOTE: Registered Agent signatura required when reinstating}

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . . ‘ )

Tax fiing roquirement and eloets 10 00 60, After September 13, 2002 Fee will be $750.00 | | [ooio eTPaun fancing - fg;uo May Be
o M . ed to Fees
(See criteria on back) Make Check Payable to Department of State

Al . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D [ Delete TILE [ change [ Addition
NAME GIBSON, JAMES NAME

swreeT aporess | 3830 GUNN HIGHWAY STREET ADDRESS

omv-st-ze | TAMPA FL 33624 CITY-ST-2IP

TILE D ﬂneme THILE []cChange  [J) Addition
NAME EXARHOS, NICHOLAS NAME

STReeT ADDRESS | 3830 GUNN HIGHWAY STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST-2tP

TILE {1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Flcrida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g empowered,

) D Spes. s Qused 3 |
SIGNATURE: kﬁf EQUIT2:0 o ‘1]/6‘/09\ 8% 7672919

Date Daytime Phona #

P

CR2E034 {4/02)



