-

- . sns FILED
e Jun 19,2001 8:00 am
DOCUMENT # p93000055360 w 05-18-2001 91583 019 ***150.00
1. Entity Name [
AXXESS HR I, INC. 4' 2 @
Principal Placa of Business Malling Address N ? q 4 5 i
40 NORTH OSPREY AVENUE 40 NORTH OSPREY AVENUE ¢ :
SUITE D SUITE D .
SARASOTA, FL 34236 SARASOQTA, FL 3423¢ 0
: e
2, Principal Place of Business 3. Mailing Address ‘ '!
i
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE i %
s
Ciiy & 5@ City & Staie 3. FEiNumber Appied For Hid
_ 58-3193347 Not Applicable i
Zp Country Z Country §. Certificate of Status Desired [ ] gg;: Accossl 4
... 6, Namw and Address of Current Registared PGt oo e |- e a—re—- 7. Nums snd-Address of New R d Agent - —omez === i i
—_— e e - —— _ |Name e . - N }
STEPHEN M. MUSCO Strect Addrass {P.0. Box Number is Not Acceptable) 3
40 NORTH OSPREY AVENUE i
SUITE D - i
|sARASOTA, FL 34236 o FL | 2o i
8. The above named entily submils this statement for the purpasa of changmg it registered office or registared agent, or both, in the Stata of Florida. - ;i,l
i
SIGNATURE W 6/// / D/ T
Siratd, typethef printed iame of registered sgent ard tile il sppiicabia. (NOTE: Registerd Agent signature required when reinstating) "DATE
0. This corporstionia eigibia tosatistyits Inangible| - FILENOWMI FEE IS $150:00 ~ ‘-
T i oairamantand sieats oo s0. - | . AfterMAY 1, 2001 Fon willbe $55000 . | ™ Ej‘f:‘;"mc:’émﬁ';{,‘uﬁ'f'.:'ﬁ“ - $5.00 vayeo
(See criteria on back) ‘ Make Chock Payable o Department.of Stats | ) 5 4
1, OFFICERS AND | DRECTORS 1z —“ ABDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN. 11 § j}h'
.| tme TREASURER ] Do nne PRESIDENT/TREASURER [ ] Crange ] Asiton g it
NAME STEPHEN M. MUSCO BAME 21 N
smeeTroess | 4350 WEST CYPRESS streeTaooREss | 40 N, OSPREY AVENUE, STE D 5 b
érr-si-ze |TAMPA, FL 33607 ow-st-zr | SARASOTA, FL 34236 5 1
mE [Joeee — [mme CHAIRMAN, DIRECTOR [} Crarge [X] Addtion 1
e HAE BENJAMIN M. HERN 1
STREET ADORESS sweeTacoress | 40 N, OSPREY AVENUE, STE D .
civy -ST-2p : oy -§1-ZP SARASOTA, FL 34236 : i
e - [ Detets TME [] Crange [[] Adktion ;il t
NauE WANE :ii \
STREETADDRESS STREET ADDHESS o B E:'f’:‘
ovest.me |~ o ——— - — e = e e - il
mE [] Oeste me [ Crange [ ] Adsiion i
NAME NME i :
‘STREET ADCRESS STREET ACDRESS ¢
oTY - ST.2P oTy.sT.2p :
TME ; [ Deete e [ Crange [ ] Adtiin I
NAME NANE s
BTREET ADORESS STREET ADDRESS a
oY 5T 2P oY -ST-2P
TME ] vee me C o [ G [ Adawon
NAME SAME ‘ T T . .
STREET ADCRESS ‘ * | stReer ADORESS | ’ Cod
QY. 5T- 2P .- . oY -ST-2P
13. | hareby certily that tha Information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes, | tusthar certify that the g
infarmation indicated on thls report or supplemental repixt is true and accurale and that my signature shall have tha same legal effect as if made under oath; that [ am an }{
officer or director of thé corpo) b aceiver or trustee empowared to exocuta this repart as required by Chapler 807, Florida Statutes: and that my name appears i
in Block 11 orBI.ock‘lmic N imant with an address, with all other like empowesed. )
o) b
SIGNATURE: _/L_ /) STEPHEN M. MUSCO 4/30/01 941 953-7099 ;;'
+” GIGNATUREZND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dalg Daytime Phone # []

STFFLOZIBIF.A




