2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P97000005898

1. Entity Name

AXCEL, INC.

g - *
o

Principal Place of Business
10221 ORCHID DR

PORT RICHEY FL 34668
us

Mailing Address
1022t QRGHID DR
PORT RICHEY FL 34668
us

ST e

3. Mailirlg Address

4éso Sty Bes/>

" Suite, Apt. #, efg,

O

Suite, Apt. #, etc.

AP K

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90275 001 ***150.00

{UJ1aVY

L

DO NOT WRITE N THIS SPACE

I

WD

(oR7 Kre#iy  FL

/\’ty tate /6( }%7 / /é

4. FEINumber

Applied For

59-3471841

Not Applicable

Country

4
Count

$8.75 additional

Fetbds

US ey

¥ | A g

O

. Certifi tatus Dasi i
5. Certificate of Status Desired Fee Required

_6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AXE, YVONNE C
10221 ORCHID DR
PORT RICHEY FL 34668

V., CAVADA

Name éf(,//ﬂ,

Street ﬁidéess O.O. Boxkﬁg{? Noﬁf%
Hloy S

kT R T

FL

K244

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in ﬂ“é State of Florida.

—

SIGNATURE GO '-Q_\,\ L

GCAQ-__

ST

4 Ep-04ada

-2 70l

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

(See criteria on back}

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P [ Delete ME = Glefange [ Addition

NAME AXE, GORDON LEIGH M NAME AKE, Sl on) L EV oéf

street aopRzss | 10221 ORCHID DR STREETADDRESS | ¢#¢,8 R A Y BevD rEFP7 0«3

orv-st-2¢ | PORT RICHEY FL 34668 UY-SIP | PR T LCHEY L bbbk

TILE S  Delete TmE [ Change ] Addition

NAME CANADA, CELIA V NAME

streeT ADDRESS | 4650 BAY BLVD APT 1043 STREET ADDRESS

CITY-ST-2IP PORT RICHEY FL 34668 CITY-S1-2IP

TILE [ oetete TITLE [ Change [ Addition
| NAME== - | e 3 e o "R e b e

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TIME O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-2P

TILE [ velets TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 lega!l effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Fioricla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an i ##& empowered.

SIGNATURE:

Daytime Phone #

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M 474

CR2E034 (10/00)




