2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083433

1. Entity Name

AXHOLME HOLDING CORPORATION

Principal Place of Business

2533 JASMINE TRACE DR
KISSIMMEE FL 34758

Mailing Address

2539 JASMINE TRACE OR
KISSIMMEE FL 34758

2. Principal Place of Business

5300 Coral Vine Lane

3. Mailing Address
5300 Coral Vine Lane

Suite, Apt. #, ste,

Suite, Apt. #. pic

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90217 047 ***150.00

L D L

L0 NOTWRITE IN THIS SPACE

C_ily & St_ate City & State 4. FEI Number 59“3546766 Applied For
Kissimmee, FL Kissimmee, FL Mot Applicable

Zip Country Zip Country $8 75 additional
347 58 3 4 758 5. Certificate of Status Desired ] Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOVONI, BRIAN R

505 AVENUE A, NW
SUITE 102

WINTER HAVEN FL 33881

Name

Street Address (P

0. Box Number is Not Acceptable}

City

2 Code

B. The above named entily submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgnaiure, typed ar printed name of registarcd agent and tille | apolicedle.

(NOTE: Regste-od Auent signat.ro meoauired when reinstaing

CATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back)

O

SO i3 5753.00
LAY 1, 2007 Fee will be $550.00

% Payable o Depariment of State

»:'

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

il.

QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete HiE p Garry Arthur Brooks 3 Crange [ Aadition
HANE BROOKS, SUSAN AN 5300 Coral Vine Lane
STREET A0DRESS | 2539 JASMINE TRACE DR SIREET ADTRESS Kissimmee, FL 34758

) —_— e
CITY-ST-7IP KISSIMMEE FL 34758 CIry-57-217 4
THEE ] Deiete LE [ Ciange ] Addtion
NiME NAME
STREET ADDRESS STREZT ATDRESS
CITY-ST-2iP CITY-S7-7IP
e ] pelete TrIE O] change [ Additien
UAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP oIy -8T- 2P
TITLE 1 Dalete 7L [ Change [ Addition
MAME NAME
STREET ADDRESS SYRFFT ADDRESS
GiTY-5T-71P CITY-ST-2IP
TLE [ pelate THLE [ Change [ Additian
MAME NAME
STREET ADDRESS STRIET ADDRLSS
CIry-81-71P CTY-S1- 4P
T [ Deleta TITeL Ol Chasge £ Addition
NAME NANE
STRELT ARDRESS STREET ADCRESS
CITY-ST-21P P CTY-ST-21P
13. | hereby certify that the information supplied with this filing d\ércs not gualify for the exemption stated in Section 119.07{3%D), Florida Statutes. | further certily that the information

indicated on this report ar supplemental reportfis true and accurate and that my signature shall have the same lega. effect as if made under vath; that | am an officer or director
iy owered 10 exdcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 171 or Block 12 if

of the corporation or the receiver
changed, or on an attachment

r \ ke emoowered

GARRY A. BROOKS

F-’LI’Of

SIGNWE’MED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dt Daytme Fhare #

CR2E034 (10/00)



