2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 030

1. Entity Name

AXIS SOFTWARE, INC. 03-07-2002 90237 015 ***150.00
Principal Place of Business Mailing Address

207 CRYSTAL GROVE 8LVD 207 GRYSTAL GROVE BLVD

LUTZ FL 3354% LUTZ FL 33549

[ R

2. Principal Place of Business 3. Mailing Address
Sulte, Apt, #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Fer
59—3487390 Mot Applicabie
Zip Country Zip Country 5. Certificate of Stalys Desired ~ []  D8+79 Additional
Fee Required
el e~ B,-Name and Address of Current Registered Agent-_.. _ - e 7, -Name and Address;.of New Registered Agont— < — o cim ===
Name
GUASTEU'A' JOHN R Street Address (P.O. Box Number is Not Acceptable)
207 CRYSTAL GROVE BLVD
LUTZ FL 33548
City FL Zip Code

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.

-

v

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
e s oo™ | Ator Moy 1, 2002 Fop il bosss0op | 1 SeCienCompsignrimancrg | $5.00 way 8o
o ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O atata TTE [ change [ Additon | 5
NAME GUASTELLA, JOHN HAME &
streer anohess | 207 CRYSTAL GROVE BLVD STREET ADDRESS §
CITY-5T-2I9 LUTZFL 3354 8 . CITY-S3-2IP w
TITLE O pelgte TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
T s EFEES wee={=]: Delale 1) (| S P o _ [ change [T Addition
NAME NAME e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Odchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP GITY-ST-2IP
TITLE [ petete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustga empowered to /-' this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ih anpaddress, with a4 2

changed, or on an attachmeft wj '
A ‘
SIGNATURE: neQUIRED Josv coperéset 2~2 3 Yy Yy

-, y e
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

Aty ot T



