2000 UNIFORM BUSINEfSS REPORT (UBR)

DOCUMENT # PQ3000021

1. Entity Name

AXIOM GROUP, INC.

|
I

;992
|

Principal Place

of Business

4 HICKORY TRACK TERRACE
OCALA FL 34472

us

MailEng Address
P O BOX 7400

us

.

ocatin FL 34472-0400

2. Principal Place of Business

3. M?iling Address

!

Suite, Apt. #, etc.

Sujte, Apt. #, etc.
i

i

FILED
Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90076 031 ***150.00

LUu37h2n

G A B

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65055963 Applied For
: 5 3 Not Applicable
i t Zip C iti
o Country A ountry 5. Certificate of Status Desired O $8.75 additional

Fee Required

¥—Name and-Address of New- Regiatered-Agenl

COATES, RANDALL

B6:-Name and-Address of Current Registered-Agent ——————————
t

Name

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

4 HICKORY TRACT TERRACE
OCALA FL 34472 |
' City Zip Code
‘ FL
B. The above named entity submits this statement for the pur;’.)ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, Yypec or printed name of repistered agent and bt § ap@icab\e. {NCTE: Repistered Agernt sipnature réquirad wiven raingtatmg} DATE
i ion is eligi isfy i i ow!n
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.
(See criteria on back)

After MIAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE D ¢ [ Delete TITLE [ change [ Addition
NAME COATES, RANDALL i NAME

sraeet aooRess | 4 HICKORY TRACK TERRACE : STREET ADDRESS

CITY-ST-ZIP OCALA FL 34472 . CITY-S7-2IP

TITLE D I [ elete THLE [JChange [ Addition
NAME COATES, DEBORAH | NAME

streer anoress | 4 HICKORY TRACK TERRACE i STREET AGDRESS

ity ST-2IP OCALA FL 34472 QITY- 5T- 7P

TITLE o T T T T Detete me | T T = T Chenge (O Addition |~
NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-21P : CiTY-5T-2IP

TITLE v T Delete TILE Cicrange [ Addition
NAME ! NAME

STREET AGDRESS ; STHEET ADDRESS

CITY-51-7P ] CITY-57-2IP

TILE 1 1 Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P ; CITY-5T-2IP

TIMLE b [ oelete TITLE [] Change [ Addition
NAME NAME

STREET ADDFESS ' STAEET ADTRESS

CiTY-ST-2P | CITY-ST-2F

13. | hereby cerlify that the information supplied with this filing 'pfoes not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiver or trustee empowered 1o éxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

: I
SIGNATUREM &1\1"27’« RAy sl CORTES

F 1D -p0 353~ L87-F327

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Date Dayome Phone #

7
'
1

Con s



