2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AXSA DOCUMENT SOLUTIONS, INC.

P97000060285

Principal Place of Business

7800 SOUTHLAND BLVD.. STE. 100
ORLANDO FL 32009

Mailing Address
7800 SCUTHLAND BLYD.. STE. 100
ORLANDO FL. 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90025 032 ***558.75

A AR REAEEOG R

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Numbwer Applied For
59-3456143 Not Applicable
- : - -
Zip Country Zip Country 5. Cortificats of Status Desirad X $8.75 Additional
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - = — = — Nare ——— — -t =
COMPANY
CORPORATION SERVICE Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
< Cit Zip Code
7 ’ FL i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and tith if applicable. (NOTE: Registered Agent sighature requirad when rainstating) DATE
9. This corparation is eligible to satisty its Intangiole FH.E NOWI1!I FEE IS $550.00 . P
10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T e fiﬁ?ﬂ“@gfe
(See criteria on back) 1 Make Check Payable to Depanment of State ‘

1. OFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D T Delete TITLE OJ change [ Addton | 5
NAME POTOCHNEY, GEORGE J HAME r:)
sReet aDohess | 7800 SOUTHLAND BLVD., STE. 100 STREET ADDRESS S
OITY-ST-ZP QORLANDO FL 32809 CITY-5T-21P w
o
TITLE 7 Delete TITLE O change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE . . E] Delete . TME __ ] : . _ _ [LlChange {7 Additian
NAME NAME - o R ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O Dpetete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TITLE S UTUIR NN D T 2r 6 Eoee v\ fome LTl vre [ Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS egb A A 07 h ko x D DEgtaAn
CITY-ST-ZIP CITY-$T-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ort an aitachment with an address, with all other like empowered.

SIGNATURE:

BED. o 9 /4 /a/

&3-7¢6— 222y

Date Daytime Phona #




