2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000083433

1. Entity Name

AXHOLME HOLDING CORPORATION

FILED
Secretary of State

05-04-2000 90093 016 ***150.00

Mailing Address

2539 JASMINE TRACE DR
KISSIMMEE £L 347581923

Principal Place of Business

333 JASMINE TRACE DR
e FL 4758

Uuwvwamye e

: RO TIRA

2. Principal Place of Business 3. Mailing Address

M

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

May 04, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
59-3546766 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O Eﬁg‘;gﬁfﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
9 _— —
e - -— - TNamEgT 7 T T
GOVONI, BRIAN R.
o B S a0 BROR T WP S0 TTE 102
141 5TH STREET, NW ’ ’ 0
SUITE 100
WINTER HAVEN FL 33881 5 7 Cade
lW_INTER HAVEN FL 33881-4626
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. '
SIGNATURE /Z : ad /gﬁ*""/ f/ﬂ}/ﬂd
. -/ Signature, typed or printed anwrered agent and utie if applicable. {NOTE: Registerad Agant signature required when reinstating} Y / /‘DATE
9. This cgrporation is eligible 16 satisfy its“lniangible' ‘ FILE NOW!!-FEE IS $150.00 10. Election Campaign Financing - * $5.00 May Bo
. : y

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) Make Check Payable to Department of State

| K2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 13

CFFICERS AND DIRECTORS

11.

* 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 an 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 diractor
I\ of the corparation or the recelver or trustee empowerad to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

PN '

SIGNATURE:

Date Daytime Phong #

TNLE D B Delets TTLE ST _ Ochange O Addition | &
NAME GOVONI, BRIAN R NAME e 2
gmeev anoRess | 141 5TH STREET, NW, SUITE 100 STREET ADDRESS - §
CiTY-ST-ZIP WINTER HAVEN FL 33881 CITY-ST-2IP . o
e e [0
TITLE P O Detete TILE O Change [ Acdition | O
NAME BROOKS, SUSAN NAME <
STREET ADDRESS | 2539 JASMINE TRACE DR STREET ADDRESS
ev-s-2p | KISSIMMEE FL 34758 GITY-§T-2P
TITLE ] Delete me |7 T T T T T 77 T[] Changg T T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2p CITY-ST-2IP
TITLE 3 gelete TITLE [ Change [ Addition
~INAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21F CITY-ST-2IP
TITLE [ Detete TILE [ thange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' eIy-sT-zP CITY-ST-ZIP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




