2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000108092

1. Entity Name

AXIS SOFTWARE. INC.

Principal Place of Business

205 FEAGEMIEDR~#2
LUTZ FL 33549

Mailing Address

205 ELAGSHIR DB._#2
LUTZ FL 335485411

2. Principal Place of Business

207 CaypraL cpE Beyo|l 207

3. Mailing Address

Cey oAy GrogéE AL

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90022 019 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEl Number Aoplied For
P = i AUT > FL 59-3487390 Not Applicatle
Zip Country Zip Counitry " . $3 75 additional
. ficate of St * ;
drsYg HaotdB8artwy¢ o 335 f? Hrepd@adeupm 8. Centfiicate af Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 1 Name and Address of New Reglsiered A_gent
= T et T iyttt ) e R e SR NE e e T e o -. -

~ GUASTELLA, JOHN R

Street Address {P.O. Box Number is Not Accepjﬁblri),p

205-FLAGSHIR-DR~#2 207 Ce M4 GAVE
LUTZ FL 33549
Cir Zip Code
‘ YLuT e FL 35¥Y
8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and 1tla it applicadle. {NOTE: Registerad Agent signature required whan rainstating) DATE
. e e . ™
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE !s $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
{See criteria on back} d Make Check Payable to Department of State

1. OFF{CERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete e K] Change [

NAME GUASTELLA, JOHN NAME

STREET ADDRESS [-2S-RLAGSHIR-DR. #2 SREETADORESS | Jo7 Lyttt GAaoewE  Houd.

GITY-ST-2IP LUTZ FL 33549 GiTY-57- 2P

TImE 1 pelste TMLE OJchange [T

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-S1-20P

TIE 1 Detate TLE [ Change -
R e | e et e A apE e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Dejete e [Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 7P

T0LE ] Delete TILE O Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-§T-2IP

TITLE (3 pelete TITLE CJchange [T -.

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-5T-2P [ITY-ST-219

13. | hereby certily that the information suppiied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that 1
indicated on this repart 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 afficer or s
ol “{ﬁreﬁj 1?hex?ckute this reordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

vith all other like emppse

of the: corporation or the receiver or trustee e
changed, or on an attachment wj

SIGNATURE:

BN YT

J~1-00 Vldjt}q? yvé,

Jolz‘('aol:l/f

Date Dayhma Phone #



