A

*2060 UNIFORM BUSINESS REFCRT (_l_.!BR) FILED

Secretary of State

05-30-2000 90108 047 ***150.00

Axcel mic

DOCUMENT # (DQMT% May 30, 2000 8:00 am

Principal Place of Business MaMg Address

1622+ elekp DL |
[AT Rickey, <L SellS DULULYD]

2. Principal Place 0% 3. Mailing Address
Ao EFLCH D PL| L/ o
sjg, ApL #_ gtt. .| Suite, Apt. #, e / DO NOT WRITE IN THIS SPACE
Cr Stpte / Cily & 8fate 4. FEI Number Appiied For
%7?7 ME/, 2 /( = L ) ‘{. ? / ?‘\""7/ SPM Not Applicable

Zip ; ;/ Courtry * A “Zip ~ " T Country 0 $8.75 Additionsl
Zdb 24 9 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

N = —= = — - —=
Je Ve AXE e
Street Address (P.C. Box Number is Not Acceptable)
022 elckD DL

folr feektey £7 Tabéy

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

5. Certificate 4 Status Desired

City FL I Zip Code

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicabls. {NOTE" Registered Agent signature required when renstating) DATE
'8. This corporation is eligible to satisty ils Intangible ) T T T
- . 10. Election Campaign Financing R

Tax filing requirement and elects to da sa. Trust Fund Contribution 0 fil gjqo'\]’l?ésee

{See crileria on back} ! _ ¥ '
7. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T T Delete e PACS PENT . [ Change [ Addition
e N Crntohi LE1GH AXE
STREET ADDRESS SIREETADDRESS | ry22 ¢ Ofced i D DA
CITY-ST-2IP CITY-§T-21P 2T RICKEY /& Tbé 1
TIILE [ Delete TITLE S’é‘(,’,(f ;’A—je‘/ [ change [T Addition
NAME NAME TRV VA 0}4/“'4?/1
STREET ADORESS SREETADDRESS | g d'o SAY Fed AFT toed
OITY-5T-2 orvstwe | kT dickey Fi Sedés
MHE-  rfoem o - = DOoetete [ ~ _ ' . [Olchange (] Addition
NAME NAME ’ - - -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-5T-71P
TITLE 1 Delete TITLE [3change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-71P
THILE 7 pelete e O change (O Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executesthis rep s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr: ith all other Ij

SIGNATURE: ' (S {//?/a‘o- 77 381 20(3

SIGNATURE AND T%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Defynme Fhona #

CR2E034 (9/99)



