2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Jan 09, 2003 8:00 am

DOCUMENT # P02000054439 . Secretary of State
1. Entity Name
01-09-2003 90011 009 ***150.00
AXMAN AND ASSOCIATES, INC.
Principal Piace of Business Mailing Address
701 SAN MARCO BLVD 18T FL 70t SAN MARCO BLVD 18T FL
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 70 0 ﬂ 2 3 92
2. Principal Place of Busingss 3. Mailing Address H""l" m |I"| llm I|m III" |||“ ||]|’ |lm Iml I‘l" mw ’I" }".
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nuymber Applied For
O @7 —~3 (n (o Q LY ..' Not Applicable
Zp Country . Zip Country 5. Cerlificale of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—-BMCKBURN:DENNB-L Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT RD S BLD 500
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agen signature required when reinstating) DATE

FILE NOW!I! FEE IS $1.50.00

9, Election Campaign Financin
After May 1, 2003 Fe_e will be 351_50.90 Trust Fund Copntr?bution‘ ¢ | fgjggqoi\g:}(‘esae
Make Check Payable to Florida Deparfment of State
10. . OFFICERS:AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— ™ T -
TTLE 7 1 pelete TIMLE Fro ot o2 arid [ change [ Addition
NAME d NAME Denas m RXxmes S2
STAEET ADDRESS | . - - SREETADOAESS | D ©f FmaA mARLEs LS Lo,
CITY-S1-7P - ) . : CITY-ST-2IP T - T oAU e CCa "=
e ‘ - [T Delete TITLE I Change [ Addition
NAME ’ s NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-7P ‘ ‘ CITY-ST-2IP
TITLE B A e e [ pelete TITLE X N ) [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE 7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P

his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
e and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. { hereby certify that the informatioprsupplied with
indicated on this report or supplgmehtal repg i
of the corpora!lcn or the recew _c>r trustee ophpAnlered to exe

T FT -3 -03 ¢ oW, 3es. Lt

S w AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 {10/02)




