———— ek o——

i

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91769 007 ***]158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P02000022519

Entity Name

AXIS E EDUCATION, INC.

30128634

Principal Place of Businass Malling Addresy
4442 HARBOUR LIGHTS COURT 4442 HARBOUR LIGHTS COURT
SUITE 2500 SUITE 2500

ORLANDO, FL 32817 ORLANDD, FL 32817

i SR | 60 0
Suile, ApL £, etz, Sulle, Apt. #, atc. [ CHECK HERE IF MAKING GHANGES
_ChyasState . ___ — . . —|_ City & State . | & FE\Number = [ _TAoplled For
O -OE\AOBTE [ ot Aapicase
7ip Country Zip Country $8.75 additonal
5. Cortificate of Status Degrred ‘ﬂ Poo R
€, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narms

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOOR

Swraet Adcress (F.0O. Box Numbar is Nol Acceplable)

MIAM), FL 33145 .-

,‘_;f- . City

FL | 7 Coce

8. The abové named enlily subrmits thig statement k7 the purpose of ¢hanging Its regisiersd office o regisiered agent, of boih, In the State of Morida. | am famillar with, and accept
the obllgations of registerad agent.

SIGNATURE

Apnxiw, ped o »n_n-i narng of s agani ami lite § s licabis. HOTE: Payim i) Agan| Signaiys suuis when minsiatng] CATE

8. Elacton Campaign Financing

$5.00 MayBe
Trust Func Contribution. O

Addad to Fees

QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

] [ Dok e Dtrnge  [Jadddon | 8
NAME HOPPER, DAVID s g
steetanirEss | 4442 HARBOUR LIGHTS COURT STREET ADORESS é
cmv-s1-2¢ - |ORLANDO, FL 32317 -5 . b
e svD 1 ekt me O Clange ] Adkion g
NAME CLEMENTE, ROBERT NAME
§Teet Anoeess | 4442 HARBOUR LIGHTS COURT STREET ALHIRESS
cv-s1-2¢ | ORLANDO, FL 32817 C-51-2P
e : [ eiee TLE [ Ghange [ Additan
WAE L
SIEET ADDFESS STAET ADDRESS
ev-5-2p eny.g1-p
TmE - O Deier L - - -1 Cherge — ] Additon
NAME ) ("
STREE ADDHESS STREET ALORESS
cav-st-ze Y5120 .
me O Dpiee me O Crange [ Additon
NAME [
STREE] ADDAESS SIREET ABDRESS
toIv-sh-20 tih-s1-zp
ME [ Dekere e [JChange [ ] Addition
NAME ) WANE
STREE) ADDRESS STREEY ADORESS
omesT-2p oty sam

12. ) hereby cerlify thet the information supplied with this fiing does not quallfy for the ex#mption s1ated In Section 119.07(3X1). Florida Stafuts. | funther certily thal the Inrorrnllim
Inclicated on this repoit oF supplementa! report i3 true and sccurate and that my signature shall have the same jegal 1 a8 [f made under vath; that | am an officer or director
1hi receiver or tnistes empowered 10 cmu‘u this report a3 required by Chapter 607, Flonna Starites; and that my name sppears in Blogk 10 or Block i

Rddress, wi like empowered ‘T:ﬁ@r/i—? ‘7/07--%'9;3‘;.5‘8[2——

aton o
changed, or on an aftachmenl with

SIGNATURE:

AGNNG OFAICER OR DIRECTOR




