2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PEOHCNLaJMENT # P98000083433

AXHOLME HOLDING CORPORATION

Mailing Address
5300 CORAL VINE N
KISSIMMEE FL 34758

Principal Place of Business
5300 CORAL VINE LN

KISSIMMEE FL 34758

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90216 038 ***150.00

D

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59'3546766 Applied For
Not Applicable
aip Country ip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of current Registered Agent 7. Name and Address of New Registered Agent
- e Tor T Name e o vt * g e - - -
VON R
GOVONI, BRIAN . Street Address (PO, Box Number is Not Acceptable)
505 AVENUE A, NW.:
SUITE 102
WINTER HAVEN FL 33881 City FL | 2P Code
: . {
v ;8 The above named entity submits this siaW]he p‘urpkse‘of chafnging its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ]
SIGNATURE e = - _ : S 2=
' Signature, typed ar printed nama olMant and lllfewab‘z (NOTE: Registered Agent signature required when reinstating} DATE
] . .
AﬁFI:;E N‘?\I'Z\l'm!}!3 I'::EE Iﬁliﬁs%gg o 9. Eldction Campaign Financing $5.00 May Be
vier iay 1, ‘eF Wit be ) Trust Fund Contribution. . Added to Fees
Make Check Payable to Florida Department of State
‘710, * . QFFICERS AND DIRECTORS l A1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ [ Delete TITLE [ cChange [ Addition
NAME BROOKS, GARRY ARTHUR NAME
streer aooress | 5300 CORAL VINE LN STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34758 CITY-ST-2P
TITLE O pelets TITLE {7 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2iP
me L f e P— N v Ooekte . J THE, — . L _ _.Change _ {3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ Delets TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P

12. | hereby certify that the information supplied
indicaled on this report or supplemeniatfeport T
of the corporation or the receiver or fustee e

SIGNATURE:

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
pte and tHat my 5|gna1ure shall have the same legal effect as if made under oath; that | am an officer or director
b this rert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-1-0  eraav 33

SIGNATURE ANDTYPED OR PRINTED NAME o?sbums OFFICER OR DIRECTOR

Date Daytime Phone #

AY

CR2E034 (10/02)



