2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000007215

1. Entity Name

AXENT MARKETING, INC.

PO

" Secretary of

Principal Place of Business

14362 CARLSON CIRCLE
TAMPA FL 33626
us

Mailing Address

14362 CARLSON CIRCLE
TAMPA FL 33626 I
us

3. Mailing Address

State

05-10-2001 90095 017 ***150.00

2. Principal Plage of Business
19> Pace Tonck @ond

(1940 Race

Tendk fond

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

IR

-p& F?::QA :L _‘%t;; &:;a;eA 4. FEI Number 59-3170632 :z:a}i;zi ll:;b'e
i \

N 1 . 1 T

leg _3 (o ;L Ct\:ulntg A 333 ‘p 2 (‘ quuntg ﬂ 5. Certificate of Status Desired O geae'zfq&f:;ﬁmar

7. Name and Address of New Registered Agent

8. Name and Address of Current Reglstered Agent

[P L

May 10, 2001 8:00 am

KAWECK, RYAN R.
14362 CARLSON CIRCLE
TAMPA FL 33626

e Ryan R Kagek

Street Address (P.O. Box Number is Not Acceptable)

119dd  ace Toade Read

City Zip Code
[Ampa FL | ™330
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
. L _— . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

a

Make Check Payabie to Department of State

1. QFFICERS AND DIRECTORS | EF 3 j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T D [T pelete TITLE Vit l 35 P8 Change [ Adtition
NAME KAWECK, RYAN R Y Awete | Ryan R.
STREET ADDRESS | 14362 CARLSON CIRCLE STREET ADDRESS ua‘q-o BRoE TRACK EDAJ
CITY-ST-2IP TAMPA FL CITY-S1-2IP Ternpa , EL 330206
TITLE O pelete TITLE v [ Change [ Addition
NAME NAME
= STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-2IP
_TILE [ Delete TITLE [Jchange [ Addition
NAME © 0 T B NAME ’
STREET ADCRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TLE O pelete fITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TIE . [ Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-§T-21P CITY-ST-2IP ™ -

13. | hereby certify that the informaii
indicated on thi
of the corp:
changed,

SIGNATURE:

, with all other like empowered.

Rvan 2.

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal 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
owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

RI‘NATURE Al'D TYFED YR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

%Aw(—‘d( 428200/ 6"}3»8’9’%76‘[/

RY) I

CR2E034 (10/00)



