2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

i
D M
DOCUMENT # P97000089425 Mar 15, 2000 8:00 am
AXIS TECHNOLOGY GROUP, INC. | Secretary of State
! 03-15-2000 90118 044 ***150.00
Principal Place of Business Mai!iri\g Address
5760 SW. 16 STREET 5760 SW. 16 STREET
PLANTATION FL 33317 PLANTATION FL 33317-5339 . )
1 yUuduuuid
|
2. Principal Place of Business 3. Majling Address
Suile, Apt. #, etc. Su'ﬂ‘e, Apt. #, Blc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
|‘ 65-0791413 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Agdditional
i . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
- . 4 - - -
NICHOLS, JOHN Street Address (P.O. Box Number is Not Acceptable)
5760 S.W. 16 STREET
PLANTATION FL 33317 :
I Cit Zip Cod
1 Iy FL Ip Lode

8. The above named entity submils this statement for the purpfose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE )
Signature, typed or printed nama of registered agent anc bila app}iicahls‘ (NOTE: Registered Agent signature required when reinstating) DATE

9. Tnis lc.orporatipn is eligible to satisfy its Inlangible FILEZE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng n?qu'remem and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.e d 1o Fees
{See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME P D O beiete ME (] change ] Addition

NaME JOHN NICHOLS \ NAME

sTREET ADDRESS | 5760 SW 16TH ST. : STREET ADDRESS

cy-s1- 2 PLANTATION FL 33317 : CITY-ST-2IP

TME VP ¢ [ ewte TITLE [ change [ Addition

NAME CAROL NICHOLS ! HAME

STREET ACDRESS | 5760 SW 16TH ST. { STREET ADDRESS

Livy -51-27 PLANTATION FL 33317 i CivY-Si-7iP

TITLE ' " O oeste TIME O] Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - f onv-srze

TITLE " O Delete TITLE [ change [ Addilion

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP ! CITY-ST-2P

TILE ' O pelste TILE [Jchange [ Addition

NAME ! NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7iP :’ CITY-$T-2P

TITLE o [ Delste TILE [ change [ Addition

NAME . NAME

STREET ADDRESS X STREET ADDRESS

CITY-§T-2IP . | CITY-57-21P

s 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 s#bo™ e 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 refeiver i ered 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 on an attachrijent witly a . wih all other like empowered.

SIGNATURE: S \Shou ﬂ@la@’)-\&(

SIGNATFf ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daynms Phong #

|74 ] N 1

N

CR2E034 (9/99)



