2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000078908 FILED
1. Entiy Name May 19, 2000 8:00 am
AXIOM TECHNOLOGY INTERNATIONAL CORPORATION Secretary of State
05-19-2000 90078 043 ***150.00
Principal Place of Business Mailing Address
1333 GATEWAY DRIVE 1333 GATEWAY DRIVE
SUITE 1005 SUFTE t005
MELBOURNE FL 32901 MELBOURNE FL 32901-2635
us us
F R e MM AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnher Applied For
59-3214332 Not Applicable
Zio Country Zip Couniry 5. Certificate of Status Desired 0 ?g.;fg”ﬁiﬂﬁonal
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HLAD ! Street Address (P.O. Box Number is Not Acceptable)
AXIOM TECHNOLOGY INTERNATIONAL xiba  TEgeaoLley  TaorednodTions L
1333 GATEWAY DR. SUITE 1003 ’
MELBOURNE FL 32901 /333 __Gareway Drive, Sune 1025
Cit Zip Code
MELRoutwE FL |°%290/-2013

8. The above named entity submitgrthis statement for th rpose of changing its registered office or registered agent, or beth, in the State of Florida.

[bh’ﬁﬂb 4 /L/DLMFS I//‘cé’/ﬂ/‘es‘m/u'F — g‘/f,/ﬁo

SIGNATURE X
Signature, typed ar printed name of registeld agent and btle I applicdble L4 (NOTE. Registered Agent signature required when refnslaﬂng)
9. ?r':;smcﬁrporaugn i3 eligible to satisfy its Intangible . FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
M PSTD O Delete TITLE vV S Change [T Addition
NAME HLADKY, MARK NAME HLAdKRy, MARK
streer anoress | 143 CAMBRIDGE CT. STECTACORESS | (43 (OAMABRDEE COULT
CITY-57-21P INDIALANTIC FL 32903 CITY-8T-2IP TS 14 LA TIE- ,{' i 3290%
TITLE 1 Delete TITLE \/ [] Change Addition
NAME NAME Hotmes , Erwaad
STREET ADDRESS STREETADDRESS | Ao Mt swm TsieS ,6.-.91;
CITY-5T-2P or-ST-2P | Taonsa A, o Py 2
| TTmLE coTTT T [ Detete TITLE - p/b -~ T = [J Change @‘Addmoﬁ'
NAvE NAME KeinsPorT, Epwany J.
STREET ACDRESS STREET ADLRESS | f@et” A), Hewy AlA , UwiT# 202
CITY-ST-71P CITY-ST-ZP TobIALAST] € £u 22903
e O3 Delete TIiLE ! O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . : CiTY-ST-2IP
ITLE s 1 Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P
TITLE O pelste TITLE [ change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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; that | am an officer or director
of the corporation or the receiver of trustee empowered to execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an agiress, with all other lik

SiGNATUBE: Lot et % Lo

. A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ¢

FICER OR DIRECTOR

I

CR2E034 (9/99)



