2002 UNIFORM BUSINESS REPORT (UBR) Jan 0 SF%%(%DS 00
an 08, :00 am
DOCUMENT #
17 Enity Narme P98000021981 Secretary of State
AXIOM INVESTMENTS, INC. 01-08-2002 90012 026 ***150.00
Principat Blace of Business Mailing Address
400 S. PALMETTO AVE 400 S. PALMETTO AVE BRIV (4
DAYTONA BEACH fL 32114 DAYTONA BEACH FL 32114 A
N N IO OO
. Suite, Apt. #,.8tc. . - - —— - -~ Suite, Apt. #, etc. . v e . ~=DO.NOTWRITE N THIS SPACE .
City & State City & State 4. FEI Number Applied For
59-3502904 -
pplicable
Zip Country zp Country 5. Certificate of Status Desired O ge%:;jq Lﬁ:’:jiﬁ""a'

e “3+* 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -

Ml CHELL' JEROME D Street Address (P.O. Box Number is Not Acceptable)

400 SOUTH PALMETTO AVE.

DAYTONA BEACH FL. 32114

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida

SIGNATURE . -
- Signaiure, typad or printed name of registersa agent and titie if applicable (NOTE: Registered Agent signature requirec when reinstating) DATE
G NG S DS |~ Wy 1, 2002 Fog i e GRBGp =] - Camn Fnancing.. _$5.00 oy 50—
o ’ . Trust Fund Contribution. g 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 (N 11
TIME D 7 Delete TITLE [Jchange [ Addition
NAME ITCHELL, JEROME D NANE
sTReeT ADDRESS 400 S. PALMETTO AVE. STREET ADDRESS
crv-st-ze - DAYTONA BEACH FL 32114 CITY-ST-2P
TITLE ND [ petete TITLE [ Change [ Addition
NAME CLIFTON, RONALD D JR NAME
STREET ADDRESS [1128 - A BEVILLE ROAD STREET ADDRESS
orv-st-e DAYTONA BEACH FL 32114 ory-st-2e
TIMLE D [ Delete TTLE [ Change  [] Addition
NAME COOLIDGE, E. CHANNING NAME
STReeT ADDRESS [S. ATLANTIC AVE STREET ADDRESS
cv-st-ze - DAYTONA BEACH SHORES FL 32118 ciry-sr-2ip
THLE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP~ [~ = e o e . L 2 s e
TE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-ST-2IP

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agdress, wihth all olher like empowered.

G AT RS U Sl P Y1 il S P -
SIGNATURE: __SIZNATSAR CARMIAEID mipeben  Drs. [ ]4/0a (386)252-200
SIGNATURE AND T\’FEP}JN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date ‘bew:me Phone #

AY 901100

CR2E034 (9/01)




